2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P06000027855

1. Entity Name

AMERICAN MINI STORAGE #2 INC.

ecretary of State

04-30-2008 90187 021 ***150.00

Principal Place of Busingss Mailing Address UuuIJIoUDL
6102 TIPPIN AVE 6102 TIPPIN AVE
PENSACOLA, FL 32504 PENSACOLA FL 32504 | ., L
B REAA MR TP PAETA
Suite, Apt. #, eic. Suite. Apt. #, etc. 01112008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
: 33-1132890 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired £ $8.75 Addttional
Fee Required
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Marme .-

e e

WILLIAMS; JOHN R
6102 TIPPIN AVE
PENSACOLA, FL 32504

Street Address (P.Q. Box Number is Not Acceptable)

Cily

FL | Zip Code

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

the: obligatiens of registered agent.

SIGNATURE

Siqnatura, wpad of printed nama ol rRgisiered agent anr

title i applicable.

(NOTE: Registereq Agant ignalre required when reinsiating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

190. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE o O petete TIMLE [ Change  [J Addition
NAME WILLIAMS, JOHN R NAME
SIREET ADCAESS | 6102 TIPPIN AVE STREET ADDRESS
CIrY-§7- 2P PENSACOLA, FL 32504 CIry-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2P
TITLE 3 oelete TITLE [ Change [ Addition
RAME NAME
“ STREET ADDRESS™ | o —— — e - STREET ADDAESS » -~ . —— s
CiY-S1-2iP CITY-ST-2P
TITLE O elee TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CEFY-§1-2IP CITY-ST-ZF
TITLE O Detete TTLE [ Change [ Addilion
NAME MAME
STREE? ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI-ZP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report s true and accurate and that my signature shal! have the same legal effect as if made under oath; that t am an officer or director
of the corporalion of the receiver or trusiee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

30 2 IWLLIAMS H\,a:\\uk 50 4 78% 53

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1] Daytime Phong #




