208 FOR PROFIT CORPORATION
Xi- _ ANNUAL REPORT (AR) ‘g FILED

DOCUMENT # P01000054612 Feb 11, 2008 08:00 AN
T Enly ama Secretary of State
AFFORDABLE SELF STORAGE, INC.
Princizal Place of Business Mading Actdress
1132 § MAIN ST 1132 § MAIN STREET
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suitg, Apl. #, etc. Suile. Apt #, elc. 15t MOOBE CR2E034 (10/07)
City & State City & State . A. FEI Number Applied For
59-3729474 Not Applicabie
“ip Country Zp Country 5. Cartficate of Status Desired | I§eae Ziﬁf;mcnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
yQ%BfNI\?VT'EAS';ADT gl'lggTE F Street Address (P.O. Box Number ig Not Acceptable}
GAINESVILLE FL 32606 '
City FL Zip Code

8. The above named sniily submits this statement for the purpose of changing ils registerad office or registered agent, or coth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Gignoture, lyped o frrred v o ibgstered aoert v LEE Tarphoasin, INVOTE Rggustirad AZer| eionalors reguest wagn rintalr ) DATE

8. Election Camoaipn Financing  $5,00 May Be
Trust Fundd Contribution. 7 Added to Faes

GFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TITLF [Change  [] Addition
NAME PLA, JOHN M NAME
STREET ADDRESS | 4907 NW 43RD ST STEF STREET ADDRESS
crv-51.77 | GAINESVILLE FL 32606 CITY-ST-2P {12 S 20015 Ell_ll.!hi |-~ 1“ 11 150,00
TITLE D [ Deete TILE [ Change  [T] Andition
NAME MURNANE, PATRICK HARE ’
STREFT ADDRESS | 4907 NW 43RD ST STEF STRFFT ADURESS
cry-57-72 |GAINESVILLE FL 32606 CITY-ST-21P
HILE D 7 Delete TILE ) Change [ Additan
PIAME MURNANE, MARIA NARE - - - -
STREET ADDRESS | 4007 NW 43RD ST STEF STREET ADDRESS
OTy-57-2iP GAINESVILLE FL 326806 CITY-57-2IP
NLE [ Delete TILE [ Change [ Addition
NAME HART
STHEET ADDRLSS STRELT ADDRESS
QITY-ST- 2P LITY-5T-2P
TITLE O Delete TnLE [ Change [ Addition
NAME NAML
STREET ADDRLES STALET ADDRLSS
ITY-Sr-29 GITY-§1- 29
TITLE 7 Detete TmLE [J Change ] Aadition
NAME NAME
STREET ADDAESS STAEET ADLRESS
¢INY-ST-2P CITY-ST- I

12. | hereby certity that the infarmation supptied with this filing does net qualify for the exempstions contained in Section 119, Florida Statutes. | furthar certify that the information
indicatod on s report or suppiernental repaort is true and accurate and that my signature shall have the samo legat eftact as if made undar oaih: that | am an officer or direcior
of tha corparation or the receiver or Irustee empowergd 10 axacute this rapont as required by Chapter 807, Florida Statutes: and that my narre appears in Block 10 or Block 11

if changed, or on an al?l il an gddrass, with all clher like empowered.
SIGNATURE:

" SIGNATURE &

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Gate Daytma Fhone #




