FILED
2005 FOR FROFIT CORFORATION Jan 10, 2005 8:00 am

DOCUMENT # P00000104565 Secretary of State
1. Eniity Name 01-10-2005 90030 043 ***150.00
STORAGE PROPERTIES OF FLORIDA, INC.
Principal Place of Business Mailing Address
6535SE 110S5T 1982 CAPITAL CIRCLE, N.E.
BELLEVIEW, FL 34420 TALLAHASSEE, FL 32308
| I 0 EE
2 Principal Place of Business 3. Mailing Address | !i, |\ H
A PO Royx [0l
Suite, Apt. #, elc. Suite. Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State ity & St 4. FEENumber Applieg For
Vi -ED‘(& F L 59-3680188 Not Applicabte
4p Country —;33 (10} Cw"& S 4 5. Certificate of Status Desired [ fg-'n’?q Additional
6. Name and Address of Current Registered Agent 7. Name and A of New Regl! Agent
Name :
"HARBIN, JERALD — - T = R —— —
892 SILVERSMITH CIRCLE Stieel Address (P.Q. Box Number is Not Acceptlable}
LAKE MARY, FL 32746
City FL I Zip Code

8. The above named enlity submits this statement for the purpose af changing its regisiered office of registered agent. or both, in the State of Fioriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or primted name of regretered agent and Lk f appicabia. (NOTE: Regritensd Agent signahurs requred when renstatng) DATE

" FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- _After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. ] CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDT 3 petate TIE (JcChange [ Acdition
NAME HARBIN, JERALD NAME
STREET ADORESS | 892 SILVERSMITH CIRCLE STREET ADDAESS
CiFY-ST- 7P LAKE MARY, FL. 32746 Crvy-51-2p
TLE Dvs [ pelste TILE [ Change ] Addition
RAME HARBIN, GINGER G NAME
STREET ADDRESS | 892 SILVERSMITH CIRCLE STREET ADORESS
ceY-ST-7¢ | LAKE MARY, FL. 32746 cmy-g1-ap
TILE [ petete TITE [JChange  [J Aceition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CTY-51-2P CITY-ST-2P
TLE [ pelete TE [ crange [ Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-S1-2P
TELE [ petete TME [ change [ Adciition
NAME A - NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2°P oo - CITY-SI-ZP
TE e e £ Deteee L [CdChange [ Addition
NAME o NAME -
STREETADORESS | — . STREET ADORESS .
CTY-§T-2P — - CITY- §T-ZP - .

12.%1 heréby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corparation of the receiver of frustee empowered (o execute this report 8s required by Chapter 607, Flosica Statutes: and that my name appeats in Block 10 ar Block 11 if

. changed, or on an attachment with an agdress, with afl other like empowered. .
LY

sionatuRe: Quuapr) Gblas b— Cuore Gliaren /2[0S

—— —



