2007 FOR PROFIT CORPORATION

ANNUAL HEPORT (AR)

DOCUMENT # P03000048896

1. Entity Nama

BILLY’'S SELF STORAGES, INC.

FILED
Apr 02,2007 08:00 AT
Secretary of State

Principat Place of Businoss Mailing Address
16905 SOUTH US HWY 441 1570 REBELLA PL .
e I “ll“ll’ m ||‘||”w "m IIW ||m "m MI‘ ‘W mJI ]I“I lmll‘ H lm
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Agdress
J
Suilo, Apl. #, etc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number Applied For
11-3700528 Not Applicable
Zp Country Zip Couniry 5. Ceruficate of Stalus Desired [ gi'gilﬁ:’:;iona'

6. Name and Address of Current Reglstered Agant

7. Name and Address of New Registered Agenl

CLEMENT, G.. EDWARD
308 EAST FIFTH AVENUE
MOUNT DORA FL 32757

Namg

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namod entily submils this slatlement for the purpose of changing its regisiered office or rogistered agent. or both. in the Stale of Fionda. | am familiar with, ana accept

the ohligalions of registered agent.

SIGNATURE

Sgnature, lyped of printed name of regisieréd ageni and litfe - appicanle, INGTE: Ragstared Agent sxggnature recured whan rgnstaling} CATE

.- ., . FILE NOWN! FEE IS $150.00
-".""After May'1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

n
9, Election Campaign Financing $5.00 may Bs
Trust Fund Contribution, [  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 ‘
THLE o [ Delele e [ change [ Aadilion

HAME LIATSOS, GEORGE K NAME !
SIRFET ADDRESs | 1570 REBECCA PLACE SIREET ADDRY $5

cry-si-ze | LONGWOOD FL 32778 CITy- Si- 2P

TITLE D [ Detate ME COlchange [ Additon

NAME LIATSOS, ELENI G NAME UO0DD0ERTSS]

STREE) ADDRFSS | 1570 REBECCA PLAC STREET ADDRISS " 04/10 0T-80047-003 150, D"lj“'
oy-si-ze | LONGWOOD FL 32779 CITY-SI- 71P - = :

e [ patetn - F e . - _ CVchange _ [ Additon |
NAME NAME

STREET ADDRI 55 SIREET ADPRESS

CHTY-ST-21P CITY-ST- 719

nne O pelete TNE [Fcmange [ Addition

NAME NAM.

STREET ADDRESS STRFET ADDRESS -

CITy-s1-21p CITY-SI- 2IP

THLE O pelete TME [O change  [J Adcnon

NAME NAME

SIRLET ADDRF §S SIRET ADDRESS

CIlY - S1-2P CITY-ST- 2P

TIE 7 Delete TTLE [ change [ Addlinn

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-S1-7IP

12. | heraby cerlify that the information supplied with this fiing doas not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that lha information
indicaled on this report or supplemental report is rue and accurate and that my signaiura shall have the same lagal effect as if made under cath; that | am an officer or_director
of the corporation or the raceiver or truste empowered to execule this reporl as requirad by Chapler 607, Fiorida Statules: and thal my nama appears in Block 10 or Block 11

if changed, or on an attachment wilh an aderegs, wilh ail othar iko empowered.

SIGNATURE: é&p\\ boaod oS ELeN; LiaTsos 5-‘50407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayurne Phona # |



