2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000054612 Apr 17,2006 08:00 AN
1. Ently Name Secretary of State
AFFORDABLE SELF STORAGE, INC.
Pincipal Place of Business . . . Mailing Address
1132 5 MAIN ST 1132 S MAIN STREET
e R SR A
2. Principal Place of Business 3. Mailing Address ' i
Suite, Agt. ¥, ele. Suite, Apt. 4, slc. 1st MOORE CR2ED34 {10/05)
iy & State Cily & Slate 4. FEI NGmber 5-3728474 ‘ i;?:;{f;b
Zip Cauntry Zip Country 5. Cartificate of Status Dasired I/ ?ese‘gesq L';?:&”""a]
&, Name and Address of Cutrent Registered Agent 7. Name and Adcdrass of New Registered Agent
) Name . ’ o
?Q%F;NI\?&EJIS%%TQE? gTE F Street Address {P.O. Bax Number is Not Acceplabig)
GAINESVILLE FL 32606 —
City FL l Zip Code

8. The above named entity submits this statemient for the purpose of changing its registered coffice or registerad agens. or both, in the State of Florida. | am familiar with, and adcepr
he obligations of regisiered agent.

SIGNATURE

Sgnature, iyped of et name of regrstered agent ard fide # appicatie (NOTE Registored sgern sanaiurd reruired wher seisialing) DATE

FILE NOW'!!! FEE IS §150.00
_ After May 1, 2006 Féo Will Be sssu.éﬁ o
Make Check Payable fo Florida Depar‘lment State

L Ly

9. Election Campaign Financing  $5.00 May =
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICENS AND CIRECTORS IN 11
TITLE D "1 Delete me o [ Chengs [ i
wAML PLA, JOHN M KA

STREET ADDRESS | 4907 NW 43RD ST STEF STREFY ADDRESS

CITY-51-2P GAINESVILLE FL 32606 . . CITY-gr-2IF

TLE D T paigte TILE P Tl Change [ addy
WAME MURNANE, PATRICK HAME e o} 04 ,e’,'sa ?;;:—i?:h'f ?ﬁi 150100

STREET ADDRESS | 4807 NW 43R0 ST STEF STAFET ADDRESS ! Hila-020 15000
om-s1-2P  |GAINESVILLE FL 32608 Oy -ST-5p

e . . Ip 7 Ootme X ) wime eo o [Cithaage [ Addie
NAME MURMANE, MARIA NAME

STREET ADBRESS | 4807 NW 43D ST STEF STREET ADDRESS

G STIP | GAINESVILLE FL 32606 oITy-§7-2¢

HiLE T Deiete Tt Ol Change | [dAir
NAME NANE

STREET ADDRESS STARET ADDRESS

CITY-ST-2 CTY-5T- 1

e ' " Cloese  f mme ClChange [3éc™
NAME NAME

STREET ADDRESS $TREET ADDRESS

oTY-57- 2 LI 5T 1P

TTLE 1 Detete THLE [ Change 3 At
NAME NEME

STREET ADDRESS STREET ADDRESS

CITy-87-21p CTY-g1-7P

12. { hereby certfy thal the irormation supphed with this hi.ng does not quelity for he exemplions contained 1 Section 199, Florida Statutes. | further certify that the inforehation
wndicated on tus report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or diresta
of the corporaticn o the receiver or trusieg empowered to execute this report as required by Chapier 667, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmeny with an address, with all ciher like empowered. :

! Y-ff-n6 3523797575
IGHATURE AND TYRED O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone ¥

SIGNATURE:




