FILED

2008 FOR:&SKLTR%%%%Q_RAT'ON Apr 29,2008 8:00 am

ecretary of State
P03000122190
P giENngAENT # 04-29-2008 90072 037 ***150.00
A SECURITY 1ST STORAGE, CORP.
Principal Place of Business Mailing Address .
1361 W UNIVERSITY PARK WAY 1367 W UNIVERSITY PARK WAY 4 0 U 8 8 U b q
SARASOTA, FL 34243 SARASOTA, FL 34243 Lo )
e TS+ s TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0346582 Not Applicable
Zip Couniry &p Couniry 5. Ceniificate of Staus Desired [ ?i';iﬁ;‘b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COLEMAN, JAMES M
1361 W UNIVERSITY PARK WAY Stieet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL ‘ Zip Code

8. Tho above named enlity submils this statement for the purpose of changing its registered olfice or registered agent. or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, PR O pnked haite Of regisieied ageat and tbe 1 applicable {NOTE" Registares Agant signalure ragrad whan raingstaling) DATE
FILE NOW!I! FEE IS $150.00 9. E\ecuczﬂ (,ampa|gm Hnancuw $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete THLE [ change [ Addition
NAME COLEMAN, JAMES M HAME
STREET ADDARESS | 1361 W UNIVERSITY PARK WAY STREET ADDRESS
CITY -5T-2IF SARASOTA, FL 34243 CITY-ST-2P
TITLE 3 Detere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohy-51-21P CITY-ST-2IP
HTLE [ petere TTLE [JCrange [ addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CY-ST1-2i0
TME O pelete THLE [ change  {T] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-81-7iP
TTE [ elete L O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-7IP
T 3 vetete TR [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§1-71P

12. | hereby certify that the intormiation supplicd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further cerity that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an ofticer or diregtor
of the corporation or the receiver or trustee empowered 10 exocute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 it

changed., or on an attachmcnl with an address.with all other like empowered.
SIGNATURE: z&mg 4 25 08 441 25(-7¢56

GNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR Oale Daytima Prone #




