FILED
2007 FOR FROFIT CORPORATION Apr 23,2007 8:00 am

r f
DOCUMENT # P03000077645 ecretary of State
1. Entity Name 04-23-2007 90098 008 ***150.00

VETERANS COMMONS SELF STORAGE, INC.
Principal Place of Business Mailing Address .
3191-B HARBOR BLVD 3191-B HARBOR BLYD 400 (bbiy
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33852
VR YOS SR O A AN ITARREAG
B gg}rOE-anT‘aml Trail g?rOEanTlaml Trail ] 04122007 Chg-P CR2E034 (12/06}
Pt Charlotte, FL 33953 Pt. Chariotte, FL 33953 4. FEI Number Applied For
- 41-2102637 Not Applicable
5. Cerlificale of Status Desired O Ei';iadr:;lb"a'
— 6. Namal and Addrass of Currant Registered Agent I 7. Name and Address of New Registered Agent
Name
DUNN, CAROL J L 950 Tamiami Trail
3191-B HARBOR BLVD Street Addres STE 101
PORT CRARLOTTE, FL 33952 Pt. Charlotte, FL 33953
City FL J Zip Code

8. The above named entiky submiés this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida, | am familiar with, ang accep
the obligations of registered agent.

SIGNATURE &é M/ g &’\ LU‘.}E‘S[[G/(

Smtu:ryped or preite name of ve@(ag-m and titke if applcable (NOTE. Regstered Agent signatwe recpised when constatng)
FILE NOW! FEE IS $150.00 8. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSTV i J Delete TILE o . [72] Change  [] Addition

ny: DUNN, CAROL J Nane 950 Tamijami Trail

STREET ADURESS | 17479 O'HARA DR, smriaoaess | STE 101

on-S-z° | PORT CHARLOTTE, FL 33948 oY 5T- 29 Pt. Charlotte, FL 33953

TINE [ petete TIMLE [} Change  [) Adeition

NAME NAME

STREET ADDRESS KU STREET ADDRESS

CITY-ST. 2P Yo CITY-§T-2P

TIME T Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51- 2P CiTY-81- 4P

ITLE 1 Delete TITLE [JcCnange [ Adaition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P oiTY-$1-2p

TITE 1 pelete TTIE [ change [ Adottion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-81-4P

TITLE [ Detete TLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CITY-S7-2P

12. | heseby certily 1hat the information supplied witts this filing does not gualify for e exemplions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report o1 supplemental report is true and accurale and thai my signature shall have the same jegal effecl as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607. Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address. with all other like empowered.

SIGNATURE: g A Ui Gul- b9 -5550

mwmemmwammwmamumﬁﬁ\\ Dayime Phone &




