2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘

DOCUMENT # P05000013290

1. Entity Name
ZEPHYRHILLS MINI STORAGE, INC,

Feb 11,2008 08:00 AM
Secretary of State

Principal Place of Businass

10912 N. 56TH STREET
TEMPLE TERRACE, FL 33617-3004

Mailing Address

10912 N. 56TH STREET

TEMPLE TERRACE, FL 33617-3004
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6. Name and Address of Current Ragistared Agent

GOSS, TRENTC
10912 N. 56TH STREET

TEMPLE TERRACE, FL 33617-3004 S
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DO NOT WRITE
. IN'THIS SPACE

8, Tha above ramed entity submits this statement for the purpose of chenging its registered offica or registered agent. or bath,

the obligations of registerad agent.

SIGNATURE

in the State of Florida. | am tamiliar with, and accept

|
Sigrature, Typed or printed name of ragusterad agen| and lite |l applicable. {NOTE- Aegrstered Agant mignaturs required when reinsiating) DATE |
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be |
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contrioution. Added to Fees |
10. OFFICERS AND DIRECTORS [ N . . L k |
TMLE FD ¢ " - : ' |
NAME GOSS, TRENT C * : ‘ |
STREETADDRESS | 10912 N, 56TH STREET : S |
CITY-ST-2IP TEMPLE TERRACE, FL. 336173004 -
e VD s
NAME GOS8, JAMES C S I
STREET ADDRESS | 10612 N. 56TH STREET B-003 150, 10
CITY-S1-2i1P TEMPLE TERRACE, FL 336173004 AR B
e sD _ R ‘
NAME FRIDELLA, MICHAEL N ‘
STREET ADDRESS | 10912 N. 56 TH STREET '
CITy-ST.2IP TEMPLE TERRACE, FL 336173004 Do NOT WRlTE
TILE T
- - IN THIS SPACE
STREET ADDRESS e e i
CHTY-ST-2P . -
TITLE REEAEEET o |
NAME ' '
STRECT ADDRESS \
CITY-5T-2P ’ |
ME
NAME :
STREET ADDRESS ,
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Fioridla Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, with all other ke empowered,

SIGNATURE: _

60§ FE0 - 25/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(573

Dala Daytime Phona ¥




