2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P01000075498 Secretary of State

1. Entity Name

BROWARD COUNTY SELF STORAGE, INC. -

Principal Place of Business Muailing Address
601 NE 11TH ST. P 0 BOX 5358
FT. LAUDERDALE, FL 33304 LAKE WORTH, FL. 33466

A

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | R
45-0469869 Not Applicabla

O  $8.75 Addtional
Fas Required

5. Certificate of Status Desired

8. Namo and Address of Current Raglstered Agent

MARZOLA, CARL S DO NOT WRITE

3428 N OCEAN BLVD

FORT LAUDERDALE, FL. 33308 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. y

SIGNATURE
Signaturs. typed or printed name of agistered agent and Bie If appicble. (NOTE: Rogisterec Agent signature required when reinsiating DATE
OIS
FILE NOW!lI FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | 0E/02/02-20043-011 150,00
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees R
10. OFFICERS AND DIRECTORS |
TME PCD
NAME MARZOLA, CARL

STREET ADORESS | 3834 N. OCEAN BLVD.
CITY-5T-2P FT. LAUDERDALE, FL 33308

TLE VP

NAME ANTHONY, EVAN

STREETADDRESS | 711 W. LAS OLAS BLVD.
Ciry-St-2IP FT. LAUDERDALE, FL 33312

TITLE DST
NAME ANTHONY, EVAN

STREET ADDRESS | 711 W LAS OLAS BLVD
CITy-ST-21P FORT LAUDERDALE, FL 33312 : DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
Ciry-S1-2Ip

TME

NAME

STREET ADDRESS
Gy -ST- 2P

TME

NAME

STHEET ADDRESS
CivY-sT-21p

1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
et that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other fike emplowered.
o W 426200 @

D TYPE0 OR PR ,.ED NAME OF SIGNING 0#&510“ DIRECTOR Date Dayiima Phone #

12. | hereby certify that tha infermation supplied with this Hling does
indicated on this report or supplemental repopis truf and accurate
of the corporation or the receivey or trustee empday
changed, or on an attachmept i

SIGNATURE: 7
(__—~slGhaTugehd

U Y



