2006 FOR PROFIT CORPORATION ; FILED

-

ANNUAL REPORT (AR) . Feb 17,2006 8:00 am

DOCUMENT # P04000022125
e, Secretary of State
- _ ofe 2fe e
EZ WAY SELF STORAGE, INC. 02-17-2006 90072 005 150.00
Principal Place of Business Mailing Address
888 PALM BAY ROAD PO BOX 511088 -
T o H"ulll "l “N mllw ||l" ||m II“I “m ““Hml Hllumm ‘”ll\
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/05)
City & Stale City & State 4. FEI Number Appiied For
54-1617532 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deasired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, GREG D

-£503HWY ATA Streej Addrass (PO, Bpx Numbar js Mot ptable)
MELBOURNE BEACH FL 32951 ————ﬁ—éé—éaimﬁ ﬁ

CINP@L . FL gc %05

r the purpose of changing its registered office or registered age . of bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure. ypen of Wagom 200 nlle )l ApDhcitse {NOTE: Regrsterea Agen sipnalure reauitad when temstatng) DATE

9. Election.Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFF!CERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE P 7 Delete LE O Cnhange [ Addition
NAME DAVIS, GREG D NAME

STREET ADDRESS | B88 PALM BAY RD STRECT ADDRESS

CITY-SI-2IP PALM BAY FL 32905 CITY-53- 2P

TITLE O Delete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST- 2P

HIE (3 Detets TILE ) Crange  [°F Addition
NME ” T T NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-S1-2IF

TLE [ elete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-53-2iP

TITLE O Detete TITLE [[] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

ILE [ pelete TLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quatity for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on ihis repert or supplemental report is true and accurate and thai my signature shall have the same legal eftect as it made under oath, that | am an officer of director
of the corparation or the receiver or tru yxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an her like empowered.

SIGNATURE:

SKGWD NAME OF SIGNING OFFICER OR DIRECTOR Dane Dayrme Phone #




