2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)"

DOCUMENT # P02000101602

$. Erlily Name

INTERSTATE MINI STORAGE, INC.

Priwcipal Piane of Business

2707 S.W. 40TH BOULEVARD
GAINESVILLE FL 32608

Marling Actdress

POST OFFICE DRAWER 2759
GAINESVILLE FL 32602

FILED
Feb 29, 2008 08:00 AT
Secretary of State

TR

2. Panzipal Place of Businass - No P.C. Box # 3. Mading Addiass
Suile, ApL #, etc. Suite. Apt. #, giC. 1st MOORE CR2E034 (10’0?)
City & Statg Crty & Slate 4. FE1 Mumber Applied For
54-2133377 not Apglicable
I Courir Zip Coantry it
! MY ¥ bty 5. Certiicale of Status Dasved d0 $8.75 Additional
Fee Required
6. Name and Adrress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LASH, ROBERT A

500 E. UNIVERSITY AVENUE
SUITE A

GAINESVILLE FL 32602-2759

Siraet Address (P.O. Box Mumber is Not Azceptabie)

City 2 Code

FL

B. The avove named erly sybmits this statement for the pursese of changing ils registered office or registered agent, or oo, n the Swate of Fionda | an: familiar wih. and accept
the coligalions of registered agent. ’

SIGNATURE

Legrztn e, typed of Prosd ara ol Murtlsod Aaecl o) W€ farpl ave, {1.OTE Fegial18c AGOr | sIGclert “atpwr > wen rorealiegs DATE

oot EALE- NOWIH FEE 15:$150.00 -
After ‘May.1; 2008 Fee Will Be 5550 00
Make heck Payable to Florida Deparlmeni of Sta e

9. Electon Campaign Financing
Trust Fund Contitenon (]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS (N 11

TTiE D 3 noere TITLE D) chage 2] Agdition
NEME MULHEARN, JAMES R HAME

STREFT ADDRESS [ 13004 SW 89TH AVENUE STREET ADDAESS i_il:![ﬂ:"- 4400

crv-si-27 | ARCHER FL 32618 CiTY-ST-2IP 1341308~ ?.I'UFJD;.“UH 1500, [

THE D O Deete e {JChange ] Addilion
NAME MULHEARN, VICKI HAME

STREET ADGRESS | 13004 SW 89TH AVENUE STREFT ADDRFSS

GITY-57-71F ARCHER FL 32618 CITY-31-211

TITLE [T peete e {71 Change 7] Audition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-21° CTY-51. 21

TE 2 Dwete TILE J Clarge [ Audition
HAME HAME

SIRELT ALDRESS STHLE? ADDRESS

Ty -S1-21P CITY-5T-2IP

THE T Delee TMLE [CIohange O] Addition
HENE NAHIL

STRZLY ADURESS STREET AUORESS

Ly -51-418 CIry-51-21»

THE 1 peigle TMLE [ Change [ Aadiliun
MNAWE NahaE

STRZEY ADCRESS STALLT ADORLSS

ciry-s1. 219 iy ST 2

12. | hereby certity that,
incheated on s g
of the corparagon
if changea, or on

SIGNATURE:

rlied vath this filkng does not qualdy for the exemetions containea in Section 119, Flarnda Statutes | furter cartiy that the information
repart is e and aueurale A that my signaiure shall have the same icgal etteet as il madc under oath, that | am an officer or director
tee empowared to oxecute this report as required by Chaprer 807, Menda Statutes: and that imy name apnears in Block 12 or Block 11

adaress, with ail ather lixg oe
t;/é\ i /0 &
T b

Fro

ﬂ SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




