FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000088279 05-04-2006 90229 029 ***150.00
1. Entity Name
JAX STORAGE MALL ll, INC.
Principal Place of Business Mailing Address
22200 LAKE SENECA ROAD 22200 LAKE SENECA ROAD
EUSTIS, FL 32736 EUSTIS, FL 32736
01122006 No Chg-P CR2E034 (11/05)
DO N OT WRlTE IN TH I S SPACE 4. FEI Number Applied For
20-1218718 Not Applicable
.- : “ # ' ) o " 5. Certificate of Status Desired O 28'75 Additional
ee Reguired

6. Name and Address of Current Registered Agent

20200 LAKE SENECARORD | DO NOT WRITE
EUST!S, FL 32736 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigralur@iypied or printec name of registered agent and tide if applcable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. , _ OFFICERS AND DIRECTORS ]
TLE D "Pms.ddi’l"l’
NAME BLANCHARD CLAYTON H JR.

STREETADDRESS | 22200 LAKE SENECA ROAD
CITY-ST-2IP EUSTIS, FL 32736

i Vice Pres dent | X CreTac Tireasoder
e Arry “Blench oo
SIEETADRESS | 5 2 560 Lake, Sence Ca foczd

CITY-ST-2IP CU‘irh = (= 32 7150

TITLE V(Cﬂ Prrfs:a(

:::EMDDRESS 3%1 Mcc{%eocc}_ Cas+
CITY- 5T-ZP acksonvifle, FL 323277 ' DO NOT WR'TE

e | IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-8T1-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

S ——

12. | hereby certity that the information supplied with this filing does not gualify for the exemptlons contamed in Chapiler 119, Florida Statutes. | further certiy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep ana wnh all o r poyveres
A Yol 4//f7/oa F-5895-/51F

SISNING OFFICER OR DIRECTOR Date Caytime Phone ¥

SIGNATURE:

7 Clab/—f&ﬂ H. Blonckard [T 7,



