FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

DOCUMENT # P00000034739 Secretary of State

1. Entity Name 17 ook ok
ACORN MINISTORAGE OF BREVARD, INC (2-27-2007 90004 024 **1 30.00

Principal Place of Business Maifing Address
189 SEBASTIAN BLVD. 189 SEBASTIAN BLVD. TTvNuUygy
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US
S P o S R A R
3S%% LI pew Hasen Ak
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CRZE034 (12/06)
City & State City & State 4, FE| Number Applied For
/Velbaspe ST 65-0997357 Not Applicable
:Zgi‘bg oy Couniry Zip Counlry 5. Certificate of Status Desired [ ?:;gfq Additonal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
; Name

VANDEVOORDE, RENE' 6 ESQ _
1327 NORTH CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or printed narne of registered agent and tile if applicable {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE1S $150.00 8. Blection Campaign Financing O $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TRE [ Change  [] Addition
NAME FAHMIE, DAVID C NAME
STREET ADDRESS | 430 LIVE OAK DR STREETADDRESS |/ &G Sebastmw Bloa
omY-sT-zP | VERO BEACH, FL 32963 Y- ST-7IP Sebast e £7 ZRSST
TME [ pelete HIILE [JcChange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-71P CITY-§1-2IP
TnE {1 Detete e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-29 GITY-ST- 2P
TILE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TME [ oetete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119,-Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if mace under gath: that { am an cfficer o director
of the corporation or the receiver or trustee empowepgd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 31 if

changed. or on an attachment with apsaddress, wi ?gr like empowered.
&c 2stey o SgEFSSA
Date

SIGNATURE:
SIGNATURE XKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

DD e



