FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000084848 Secretary of State
01-23-2006 90119 028 ***158.75

1. Entity Name
BROOKSVILLE MINI STORAGE, INC.

Principal Place of Business Mailing Address
21355 YONTZ ROAD 23197 WHITMAN ROAD
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
il {
2. Principal Place ol Business 3. Mailing Address 1 *
P.o. Box 2o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State Gity & Sta 4, FEl Number Applied For
Do Rave “ e T 53-3743842 Not Applicable
Zip Country Zip = o) w\LﬁE o 5. Certificate of Status Desired  [R ?g-;sqﬁﬁmﬂ'
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Name

RATLIFF, CARL W
23197 WHITMAN ROAD Straet Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signatum, typed o pantad name of regestaned agent and lite i apphcatie. (NOTE: Regisiomd Agent signetune regured when rerstating) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PSTD 7 Detete TLE [ Change [ Aodition
NAME RATLIFF, CARL W NAME
STREFT ADDRESS | 23197 WHITMAN ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34801 CITY-ST-21P
Tme vDD 7 Delete TME [ Change [ Addition
NAME RATLIFF, EILEEN W NAME
STREET ADDAESS | 23187 WHITMAN ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL. 34801 CITY-ST-21p
TME 7 oelete TITLE Cdctange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
e O petete TILE CJCtange  [] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TME 7 Detete TMLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-ZP
Tme [ Detete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. § heraby certify that the information supplied with this filing does net quality for the axemptions contained in Chapier 119, Flarida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

I e~

SIGNATURE:* %M w ﬁa}(ﬂ\u CARL \» . RKTLIFF |tu§ 0% BSED- sew0o

MATURE AND TYPED OR PRINTED u@@ SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




