FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO6000027855 ~ '~ Secretary of State
1. Entity Name 05-09-2007 90112 015 ***150.00
AMERICAN MINI STORAGE #2 INC.
Principal Place of Businass Mailing Address
6102 TIPPIN AVE 6102 TIPPIN AVE ER
PENSACOLA, FL 32504 PENSACOLA, FL 32504 )
T PO S X AT O AR
Suite, Apt. #, etc, Suite, Apt. #, eic, 04282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numl . Applied For
DES— 23X q' O [Not appiicavie
Zip Country Zip Country 8. Cenificate of Status Desired ()] ?2’13@%““'
8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Regjistered Agant
Name
WILLIAMS, JOHN R :
6102 TIPPIN AVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL | Zip Code

8. The above narned antity submits this statemnent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha gbligations of registered agent.

SIGNATURE
B Sigriture, typed o printed name of registarod agent and te if applicable. (NOTE: Registsred Agent signature requirsd whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete THLE (O Change [ Addition
NAME WILLIAMS, JOHN R NANE
STREET ADDRESS | 6102 TIPPIN AVE STREET ADDRESS
CITY-ST-2F PENSACOLA, FL 32504 . CiTY-ST-21P
Tme 3 Delete - TME [ Crange  [J Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP : CITy-S1-2IF
TIE [ Detete TME O Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e [ Detete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2IP CITy-St-2Ip
e O3 Deiete TLE [ change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
{iTy-ST-3P CITY-ST-2P
TLE 7] Detete FILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§%-2IP CITY-ST-2IP

12, 1 heraby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | arm an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:M {2 15 H '3:\&; O] 250 50) >63

muwwsmmmbml‘rm OoF MG ‘OR DIRECTOR Daytime Phone ¥




