FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000037921 04-26-2006 90192 00 ***150.00
1. Entity Name
HERITAGE SELF STORAGE, INC.
Principal Place of Business Mailing Address 4“ 0 63 l B 3
507 SANDY OAKS DRIVE 507 SANDY OAKS DRIVE
PENSACOLA, FL 32506 PENSACOLA, FL 32506
2 v AR MIAGAM RN
Suite. Apt. #, alc. Suite, Apt. #, etc. 01302008 Chg-P CR2ED34 (11/05)
City & State __ City & State Number | Applied For
‘. ‘ % am LO 60 ? |Not Applicable
Zip ) Couniry o Country 5. Certificate of Status Desired O Ei'ggu’;?:;"o“a‘
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. Name
KING, JAMES JR
945 W. MICHIGAN AVE Street Address (P.0. Box Number is Not Acceplable)

SUITE &5-B -

PENSACOLA, FL 32505

o City . FL ’ Zipy Code

8. The above namd’g Bntity submits Lhis statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar vath, and accepl
the obligations ofragisterad agent.

_—
SIGNATURE %%
m:_;ﬁ_sigmw pnnied name ol registered apent and nike d apphcable. INOTE Registered Agent signature requirad when remstaong) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P [ Delete TILE O ctasge 7 Addil an
NAME BRONKHORST, VICTOR NAME
STREETADDARESS | 507 SANDY OAK DRIVE STREET ADDRESS
CITY-ST- 29 PENSACOLA, FL 32506 CITY-&T-2P
TIILE 71 Delete TITLE O Cherge [ Additca
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfy-§1-21 CITY-81-21P
TILE 3 Detete 3MLE Octage [ Addica
NAME NAME o
STREETADDRESS f— — ’ STREET ADDRESS
CIty-51-21p CITY-§T-21P
1I1LE  Delete THLE [ ctange  [C) Addinon
NAME NAME
STREET ADDRESS STREE™ ADDRESS
Ciy-51-2I CITY-51-2P
TILE 3 Delete TLE [ctarge [ Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TNLE [ Detete TILE [ change [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-71P

12. | hereby certify that the information supptied with this hll does not qualily for the exernptions comained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report Or supplemental repeort is true an accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed. or on an attachment with an address, with all other like§mpowered,
SIGNATURE: 6\1\,\_ (W BroniCrrons™ o~1fu{/06

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Doytne P w8




