- - FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT '~ °~ Secretary of State

DOCUMENT #P02000012848 02-25-2008 90040 048 ***150.00

1. Entity Name

VISTA SELF STORAGE COMPANY

Principal Place of Businass ' Mailing Address gquuv -

6707 NARCOOSSEE RD 6707 NARCOOSSEE RD ) "

ORLANDO, FL 32822 ORLANDO, FL 32822 . . :

s SR ST VST IR AT
Suite, Apt. #, stc. Suite, Apt. #, alc. 02122008 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4. FEI Number ) Applied For

02-0545121 Not Applicabie

Zip Country Zip Country 5. Cerificate of Status Desired [ fg-gigf:;“"“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
PAUL-HUS; JACQUES - - — B S e
6707 NARCOOSEE RD Strael Address {P.C. Box Number is Not Acceplable) -

ORLANDO, FL 32822

City FL ‘ Zip Code

B. The above named enlily submils this slatement for the purposa of changing its registered ollice or registered agent, or both, in he Siate of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. lyped or pinted name of tegivteied 2Qent und Fly J apphicable {NOTE: Regstaied Agenil 8ignalure requ+ad wne rensiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P [ petele THLE [J change  [J Aadition
NAME PAUL-HUS, JACQUES NAME
STREET ADDRESS | 6707 NARCOOSEE RD STREET ADIDRESS
CIY-53-2IP ORLANDO, FL 32822 CITY-ST-2P
TITLE [J Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-21P
e [ pelete TME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TIILE O delele TITLE [ Change £ Addition
NAME - ST NAME ) SR T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-gT-2IP
TILE ] Detete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -5T-21P oY -51-21P
TITLE O petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrua and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an oflicer or direcior
of the corporation or the receiver or lrustee empowerdd o execute 1his report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, oron a attachmeﬁl th an address, with’dll other like empowered.
l;’

SIGNATUREX /2

\ ‘sm}nun{ﬁimu yeuﬂmmso NAME OF SIGN!

Pyt e

OFFICER OF DIRECTCR

! 4




