FILED
2005 FOR EROETSOMORATION b 03, 2005 8:00 am

DOCUMENT # P04000063190 Secretary of State

1. Entity Name (02-03-2005 90051 013 ***158.75
STAR STORAGE, INC.

Principal Place of Business ' ’ Mailinrg Address '
151 SPORTSMANS RGAD 1571 SPORTSMANS ROAD
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947 " .
T s R A A
298 S Soullh Mlolk Quod| ne Sau.'nf\ W Call Quud
Suite, Apt. #, efc. A Suite, Apt. #, etc. . 01062005 Cha-P CR2EG34 (10/03
Ewnglewsomel | Flovida Enplewosd . Florda ¢ (10709
City &"%tate M City &AState v 4. FEI Number Applied For
VRN AT) Bl 22l o — 13 RS Not Applicable
Zip Country éip Country 5. Cetificate of Status Desired =4 ?eae'gesqﬁ?;g“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- _— Name . -
WESTALL, LINDA A Street Add (PO. B ber is Nat A ble)
151 SPORTSMANS ROAD {35 ress L3, Box Number i3 Nol Accep, =]
ROTONDA WEST, FL 33947 L AAERS Scndla Mo, P
Trshuood  FHornea
City v 0 FL | Zip Code
4 Pl e Y O

B. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prited rame of registered agem and teie 4 applicatie. (NOTE: Registerad Agent signature requirec when reinstanng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution, [1  Addedto Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD : [ petete TILE [thange 7] Addition

NAME WESTALL, LINDA A NAME

STREET ADORESS | 159 SPORTSMANS ROAD STREETADDRESS | B &S Seardhh M U 2ood

GN-51-2° | ROTONDA WEST, FL 33947 Qovsr | guglecvcme) Flearda 3Ll

TTLE SD [ Delete TIME b T pAThange  [] Addition

NAME WESTALL, ALANE RAME .

STREET ADOHESS | 151 SPORTSMANS ROAD SRETADRES | 3AES Sondlh Melall Qoried

Cy-sT-2p | ROTONDA WEST, FL 33947 CTy-ST-2P € q\ts_pcxs.l  Flovoda 3 ezl

Ll O Detere TIE ® O] Crange L] Addiion

HNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P - - CITY-ST:2IP - T

TILE 3 pelete WILE [ Change ] Addition

HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-SF-2P CITY-S1-2P

TILE [ pelete THLE [ Change  [3 Adcition
" HAME NAME

STRECT ADDRESS STREET ADDRESS

CTY-S7-7P CITY-ST-2P

TME 1 Delete TiLE [ Change [ Acdition

NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP oTY-§T-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ade under oath: that 1 am an officer or director
of the corporation o the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes: and that my narne appears in Block 10 or Block 11 if
changed, of on an aftachment with a?i?ss. with all other like empowered.

SIGNATURE: ‘ o]t foy”

BIGNATUAE TYPED OA PRINTED NAME OF SIG! QFFICER OR DIRECTOR ¥ Dae Daytirne Phone &




