FILED
2O PO ANNUAL REPORT T O Feb 22,2007 8:00 am

DOCUMENT # P03000073576 Secretary of State

1. Enlity Name
ACORN MINISTORAGE OF PALM BAY, INC. 02-22-2007 50006 013 ***150.00

Principal Place of Business Mailing Address
430 LIVE DAK DR. 430 LIVE 0AX DR. UL A SRURTAY)
VERQ BCH, FL 32963 VERQ BCH, FL 32963
T S MERIT R R A AT
(8T Sebastan Bl | JFD Scbasdan  sld
Suita, Apt. #, etc. Suite, Apt. #, atc. 02122007 Chg-P CR2E034 (12/06)
g’ & Slate City & State 4. FE| Number Applied For
e bas s o [T Sebrsgm T 56-2375775 Not Applicabl
:f.‘l;_;zgg/ Country z_;;;)2 g Couniry 5. Cenificate of Status Desired O fzgfq l‘;,‘dmfg“""a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agont

Name
VANDEVOORDE, RENE’' G ESQ
1327 NORTH CENTRAL AVE. Street Address (P.O. Box Number i5 Nol Acceptable)
SEBASTIAN, FL 32958

City FL | Z»Code

8. The above named enlity submits this statement lor the purpose of changing its regislered office or registerad agent, ar both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

"SIGNATURE
Signature, typed of printed name of regatered agent and tite if applcatie {HOTE. Regr Agent recnrred when DATE
2B FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

. . .After May %, 2007 Fee will be $550.00 Frust Fund Cantributian. E]  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TINE B Charge [ Addition
NAME FAHMIE, DAVID NAME
STREET ADDRESS | 430 LIVE OAK DR. SRETMNESS |+ 3 Se das o Slvd
urv-si-2¢ | VERO BCH, FL 32063 crry-s1-2p Scbasi e i/ IEEISL
TME [ Detete ne O chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-5T-2P
TME [ petete TME [Jchange 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GHY-ST-21P CITY-ST-ZiP
FIILE 1 etete THLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-S1- 2P oImy-ST-21P
Tme 7 Detete TITLE O ¢hange [T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-2P
TME [J veiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDVESS
oY ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppled with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shalt have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appegrs in Block 10 or Block 11

changed, or on an attachment with an address ith afl like red.
SIGNATURE: M (£ . 2154 o SPOFSTA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dse Deaytirne Phone #

DD ST E



