FILED
* 2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000054612 ' SRR 06-06-2005 90005 027 ***150.00

1. Entity Name
AFFORDABLE SELF STORAGE, INC.

Principal Place of Business Mailing Address
1132 S MAIN ST 4907 NW 43RD STF
GAINESVILLE, FL 32601 GAINESVILLE, FL 32606
R e L e
132 S ain ST
Suite, Apt, #, elc. Suite, Apt. #, elc. 05002005 Chg-P CR2E034 (10/03)
City & State ity & §taxe , p“ 4. FEt Number Applied For
aifes witle / 59-3729474 Not Applicable
ap Country Z‘\p3 l 6 ol Coun& S A 5. Certificate of Status Desirad d g‘g‘giﬁ?:;m’”a*
€. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
e e Name—= - - — - -- — R
MURNANE, PATRICK
4907 NW 43RD STSTEF Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606 = ..
S
“‘-«' City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ogligat!b_ns of registered agent.
-

LAty
SIGNATURE
. ~_“': Signalure, typed or pented name ulrranistered agent and title if applicable. (NOTE: Ragistored Agent signature required when rainstating) DATE
'r'"" '.F:II_;E NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
¢ “Diie by September 7, 2005 Trust Fund Coniripution, 0 Addedto Fees
10. ' - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e & 3] R [ elete TITLE [Dchange [ Addition
NAME PLA, JOHNM . :_-';; NAME
STREET ADDRESS | 4907 NW 43RD ST-STE F STREET ADDRESS
CiTY-ST-2P GAINESVILLE, FL 32606 Cry-s7-21P
TITLE D [ pelete TITLE O crange [ Acuition
NAME MURNANE, PATRICK NAME
STREET ADORESS | 4907 NW 43RD ST STEF STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 Ciy.st-7Ip
THLE D O pelete TITLE [Jchenge [ Addition
NAME MURNANE, MARIA NAME
STREET ADDRESS | 4907 NW 43RD ST STEF STREET ADDRESS
LV B-lPh—-GAINE BV L E-FE- 32606 ——— ~—— - ———— —— -~ 0iTY- 100 —_— —_—— — —
TMLE [T Detete TITLE [IChange  [C] Addition
NAME NAME
STIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ change  [[J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
THLE O elete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusies empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachmgahwith an adgress, with all other like empowered.
S-20-05 3523787829

SIGNATURE:
SHHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone ¥




