FILED

-, 22006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT . Secretary of State

-

ok ok ok
DOCUMENT # P05000030017 05-08-2006 90297 012 150.00
1. Entity Name
PICARD SELF STORAGE #1, INC.
! %

Principal Place of Business Mailing Address i ) q 00 8 7 ﬁ b a
1274 E NORVELL BRYANT HWY 1274 E NORVELL BRYANT HWY o h
HERNANDO, FL 34442 HERNANDO, FL 34442
T v A I

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04112006  Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Appliad For

Not Applicable
% Country Ze Country 5. Cortificase of Status Desired [ fi;fq Additional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PICARD, WILLIS J
1274 E NORVELL BRYANT HWY Street Address (P.O. Box Number is Not Acceptable)
HERNANDO, FL 34442

Cily FLi Zip Cods

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
tha obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registersd agent and uile 4 spphcabla. {NOTE: Registeved Agani signalure requved when reinsiabng) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Ll Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIILE [ Change ] Addition
NAME PICARD, WILLIS J NAME
STREETADDRESS | 1274 E NORVELL BRYANT HWY STREET ADDRESS
CITY-57-2IP HERNANDO, FL 34442 CITY-ST-2P
TILE O Gefete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21p CITY-ST-2P
e 3 telete TITLE [Tl cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TILE O oelete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-§T-2IP
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Ghapter 119, 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 il made under oath; that | am an officer or director
of the gorporation or the raceiver or truslee empowered to exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all ot

SIGNATURE:

4 Hlstlou

] WR[N\'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE AND,




