FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000101602 04-02-2007 90092 042 ***150.00
1. Entity Name
INTERSTATE MINI STORAGE, INC.
Principal Place of Business Mailing Address .
2707 SW. 40TH BOULEVARD POST OFFICE DRAWER 2759 159
GAINESVILLE, FL 32608 GAINESVILLE, FL 32602 400 47
2 PrmCipaI Placa of Business - No P.0. Box # 3 Mailmg Adarass Hll‘tll‘ l” ll"l I.I“ Ilm ||m Il‘l‘ “l‘l |I||\ “l‘l |m\ ||”| “Hl" “ l|||
Suita, Apt. #, etc. Suita, Apt. #, etc. 03202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
503715484 54-2133377 Not Applicable
Zip Country Zip Country . - . $8.75 additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reg ad Agent
Nameg
LASH, ROBERT A
500 E. UNIVERSITY AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE A
GAINESVILLE, FL 32602-2759
City ' FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE 5
Signature, typsd o¢ pantad rame of regisiered agent 4na i <! applcanie. (NOTE: Regisiared Agent sigaature required when reinstaliing) OATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TILE [»} 7 Dalete TITLE [O Change [ Addition
NAME MULHEARN, JAMES R NAME
STREET ADDAESS | 13004 SW BBTH AVENUE STREET ADDRESS
CITY-ST-ZIF ARCHER, FL 32818 CITY-ST-2IF
TIE D O Delete TITLE [ Change [ Addition
NAME MULHEARN, VICKI NAME
STREET ADDRESS | 13004 SW 89TH AVENUE STREET ADDRESS .
CiY-§T-21P ARCHER, FL 32618 CITY-ST-2iP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE 3 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TTLE 07 erete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-St-2tp l CITY-5T-2IP
12. | hereby certify thaythe' P i h thiggfiting does not qualify for the exemptions contained in Chapter 118. Fiorida Statutes. | further certify that the information
indicatad on this report o sepplgmy rudland accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation ol he rackive - 1o execula this repont as required by Chapter 607, Florida Statutas: and thal my name appears in Block 10 or Block 11 if
changed. or on an artaghg P other like empowared.
SIGNATURE: ) 03/ag/p7  332-37/- RS2
r‘uz GF SIGNING OFFICER OR DIRECTOR 7 4 Ciate Daytwras Pnane 8




