FILED
2007 FOR CRORTRIBR O May 09, 2007 8:00 am

DOCUMENT # P0O6000028326 Secretary of State
1. Entity Name 05-09-2007 90105 039 ***150.00
AMERICAN MINI STORAGE #3 INC.
Principal Place of Business Mailing Address '
6102 TIPPIN AVE 6102 TIPPIN AVE S A\ D 2
PENSACOLA, Ft. 32504 PENSACOLA, FL 32504 AN
S e B ARG ARG
Suite, Apt. #, eic. Suite, Apt. #, etc. 04282007 Chg-P CRZED34 (12/06)
City & State City & State 4, FEl Number Appliad For
33—\\33_’2(“ l Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a E:;esqmmo"a'
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registared Agent
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 namad 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 accepl
the obligations of registered agent.

SIGNATURE
. typed or printedt neme: of registered agent and the it Bppicabls. (NOTE: Registerad Agent signature necuired when reinstating) DATE
"FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $350.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T [ petete TLE [ Change [ Acdition
NAME WILLIAMS, JOHN R NAME
STREEY ADORESS | 6102 TIPPIN AVE STREET ADDRESS
CITY-S3-11P PENSACOLA, FL 32504 . CITy-ST-21P
. L] beete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CrY-ST-2P
TE [ Detete TmE Ol ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TILE [ vetete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTY-ST-2P Ciry-St-7p
TME [ Detete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIfY-S1-2P
TmE [ Dekete TMLE O Crange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2P

12, | heraby cerfify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachmentith an address, with all other like empowered.
smnmune:%p"‘ (2 U\)&D_;@hs\ 107 %5 Son 26a

k;uuﬁmsmmnnmnmmwm OR DIRECTOR Daytitra Phono #




