FILED
2007 FOR PROFIT CORPORATION . Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000122190 04-16-2007 90070 011 ***150.00
1, Entity Name
A SECURITY 1ST STORAGE, CORP.
Principal Place of Business Mailing Address E A
1367 W UNIVERSITY PARK WAY 1367 W UNIVERSITY PARK WAY
SARASOTA, FL 34243 SARASOTA, FL 34243 v
R IO A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04072007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliad For
20-0346582 Not Applicable
Zip Country Zp Country 5. Certiicate of Stawws Desired [ ?igfq Addiianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
COLEMAN, JAMES M
1361 W UNIVERSITY PARK WAY Street Address {P.O. Box Number is Not Accepiable)
SARASOTA, FL 34243

City FL | Zip Code

8. The above named anlity submits this statement for tha purpose of changing ils registered office or registerad agent, or beth, in the State of Flgrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ble if appkcatds (NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Addedto Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change  [] Additior
NAME COLEMAN, JAMES M HAME
STREET ADORESS | 1361 W UNIVERSITY PARK WAY SIREET ADDAESS
CITY-ST-2iP SARASOTA, FL 34243 CITY-ST-2IP
TNLE [ pelete TMLE [J Change £ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIlY-5T-ZIP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TIILE [ etete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ oetete TITE Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
THLE [ pelete JNLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Stawutes. i further certily that the informalicn
indicated on this report or supplemenital report is true and accurate and that my signatura shall have the same lagal effect as it made under cath; that | am an officer or diractor
of the corporation or tha raceiver or trustee empowerad to execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SI G NATU RE: : SIGN;TURE AN:TYPE(I;‘SR PRlN’TE‘D ::A.ME SIGNING OFFICER OR DIRECTOR 4 IDi( 0 ’7 Daytane Phone &




