2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000133997 Apr 04,2007 08:00 Al
1. Enlly Name Secret f
PICARD SELF STORAGE #2, INC. ary of State
Principal Place of Busingss Malling Addross
1274 E NORVELL BRYANT HWY 1274 E NORVELL BRYANT HWY )
e B “mm N ||\\| m IW "'“ “m “l“m“ WI ‘l“”lm ‘"‘“‘ “ \“l
2. Prncipat Place of Business - No P.O. Box # 3. Mailing Addrass

Suita. Apt. # olc, Suile, Apl. #, eic 1st MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FE! Number 62-0537791 Applied For

Not Applicable
Zp Counlry Ze Country 5. Cerlilicale of Status Dosired [} $8.75 Addsionat
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Raglstered Agent

. Name
PICARD, WILLIS J
1274 E NORVELL BRYANT HWY Street Address {P & Box Number is Not Acceplable}
HERNANDO FL 34442

City FL . Zip Code

8. The above named cnlity submits this statemant for the purnée of changing its regisiered office of registered agent. or both, in the Slale of Florida. | am familiar with. and accept

lhe obligalions of registered agpr:',"' a7

. . e . - -
. - “ ,
SIGNATURE e ke i _em R R — o 2
Sgreture, ped o Bt mted nﬂgag. AGIBLETE~ , ent Bna tiie ¢ applicalie 1NOTE Regslered Agent signature requred when rensianng) ! ‘4 DATE

U3 FILE NOW!! FEE I ) ; .

v ’aF"‘sE qu"' F,E'E I§ $150.00 9. Election Campaign Financing $5.00 May Be

s After May 31,2007 Fe? will Be 3550-90 . Trust Fund Contribution.  [J  Added to Fees
' .Make Check Payable to Floridd Department of State

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 1 Delete e (G change [ Addilion
NAME PICARD, WILLIS J NAME
st aporess | 1038 E NORVELL BRYANT HWY STRELT ADDRISS
CIIY-SI-7IP HERNANDO FL 34442 GITY-81-7P
e [ Deinle e f-”:”Jf—’[;’f-‘bHHq:r{”ﬂ Cliznge Addinon
NAME NAME a4/ 100780085007 150,00
STREET ADORE 55 STHEET ADDRI 55
cHY-sr-ap cily-s1-2Ip
T i - e ) ) ¥ i e ot e T o T D) crange T L] Addinen
NAME NAME
STREEY ADDRESS SIREET ADDN 55
CITY-S1-2IP CIy-51-21p
{IFAN [ Delete TIILE [J Change [ Addlien
NAME NAMC
STREE] ADDHI 35 STREET ADDRESS
CITY-S1-71P CIIY-SI-71P
Lt [ pelese e . [Jchange [ Addilion
NAME NAME
STRLE| AUDRESS STREFT ANDRLSS
cIty-s1-21° CITY-$I-2IP
e (] Delele TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS SIACLT ADDRESS
CHY-S1-7IP Iy -SI- ZIP

12. ( heroby cerify lhat the information supplied wilh this filng does not qualify for the exemptions contained in Section 119, Florida Staiutes. | lurther certify that the infermalion
indicaled on lhis report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as 1 made undar oath; that | am ah officer or director
of the corporation or the receiver of trustee empowore this report as required by Chapler 607, Flonda Slalutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachmen with an a
\3/(30)0 7
Date

dgiress, wilh all P;n_powered.

PNTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

1Jaytme Phone 4



