FILED

2008 FOR FROFIT CORFORATION May 01, 2008 8:00 am

Secretary of State
PgiS;NEJmEAENT # P06000021863 05-01-2008 90238 046 ***150.00
MY SPACE STORAGE, INC.
Principal Place of Business Mailing Address
gk

1158 DELMAR AVENUE 1158 DELMAR AVENUE q ““‘\" 11
ORLANDO, FL 32836 ORLANDO, FL 32836 L
T Ry [T BRSO

Suite, Apl. #, elc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-4548467 Not Applicable
Ze Country Zip Cauntry 5. Certificate of Slatus Desired d $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name- - - — CEm— e s e .

HAUGHEY, ALANC

11548 DELMAR AVENUE Street Address (P.C. Box Number is Not Acceptabls)

CRLANDO, FL 32836

Gity FL | Zip Code

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

SIGNATURE
Signatura, typed o prirtad nama of reqistered agent anc Ltle if appiicabie, {NOTE: Regisicied Agent signature required when reinglaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added %o Fess )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DSRECTORS IN 11
TMILE PD 3 Delete THLE [Chchange [ Addition
NAME HAUGHEY, ALAN C NAME
STAEET ADORESS | 11548 DELMAR AVENUE STREET ADDRESS
Ciy-§7-21P ORLANDOQ, FL 32836 CITY-87-2IP
WLE VSD O delete TLE - Ochange [ addition
NAME HAUGHEY, JOAN NAME
STREET ADDRESS | 11548 DELMAR AVENUE STREET ADDRESS
CITY-ST- 21 ORLANDO, FL 32836 CiTY-S§T-2IP
TITLE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-sT-2IP
TILE [ pelete TILE O Changs [ Adsition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GHY-ST-2IP
TLE [ Delete TIMLE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CIrY-ST-2P
TILE 1 Delete TITLE ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP

12. | hereby certity that the informaticn supphied with this fiing does not qualify for the exemptions contained in Chaplor 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to executa this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 i
changed, or an an attachma an address, with all other like ampowered.

SIGNATURE: @/(mlm/ 4 log

SIGNAT{RE AND TYPED OR PRINTED NAME OF sm@m OFFICER OR DIRECTOR Date Daytima Phone #




