FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000020762 02-04-2008 90056 006 ***150.00
1. Entity Name
STRONGHOLD SELFSTORAGE, INC.
Principal Place of Business Mailing Address Q“\) } LA
6424 CENTRAL AVENUE 5308 CENTRAL AVENUE
ST. PETERSBURG., FL 33707 ‘ ST. PETERSBURG,, FL 33707 ;o
F TR oS [T OGP
| 530% Cordea) Due. _ B B

Suite, Apt. #, atc. Suite. Apt. #, slc. J 01252008 Chg-P CR2E034 (12/06)

City & Stat, City & State 4. FEI Number Applied For
%‘\‘ &i‘t—fhku <7, R. 20-4348029 Nol Applicable

Zép._bj oM Cbgl% Zip Country 5, Certificale of Status Desired ] ?g';esqﬁf:;um'

6. Name and Address of Currant Reglstered Agent 7. Nama and Addrass of New Reglsterad Agent
Name
HAJEK, KAREN
5308 CENTRAL AVENUE Siresl Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
- City FL l Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
therobligations of registered agent.

SIGNATURE
Signature. lyped or printed narme of regisicred ageni and ktle il applicabla. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2008 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES 1O OFFICERS AND DIRECTORS IN 31
TITLE P.S [ Delete TITLE ' [Mthange [ Addition
NAME BOULDIN, JEREMY B NAME
STREET ADDRESS | 6424 CENTRAL AVENUE steeer a00ess (§AOE Cerdrro\ Mue
orv-stzf | ST. PETERSBURG, FL 33707 oSt 1SN Ve de elyuen B 33707
e T O Delete T 9 [&Change [ Addiian
NAME BOULDIN, JEREMY B NAME
STREET ADDRESS | 6424 CENTRAL AVENUE STREET ADDRESS |30 ¥ Q.gx\\'rq.\ Pwe
onv-st2p | ST. PETERSBURG, FL 33707 GY-SIP | e Pede eoure T BRI
TITLE O petete TITLE J O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CiTy-ST- 2P CITY-ST-2IF
THLE 3 Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-51-21P
FITLE ] Detete TIIE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2R CITY-ST-2IP
TITLE O pelete TILE [ Change [ Acidition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

12. | hereby certity that the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oalh; that | am an olficer or diractor
of the corporalion or the receiver or lrustee empowered 10 execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Btock 10 or Block 11 i
changed. or on an altachmaent with an address, with alt other like ampowered.

SIGNATURE:

%NA'{URE AND TYPED OR PRINTED NAME,OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phona &




