FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg}ENE}mIZAENT # P06000028326 04-30-2008 90187 020 ***150.00
AMERICAN MINI STORAGE #3 INC.
Principal Place of Business Mailing Address
6102 TIPPIN AVE 6102 TIPPIN AVE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
A N B OG0 G AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01112008 Chg-P CRIEO34 (12/06)
City & State Chy & Siate 4. FEI Number Applied For
33-1132891 Not Applicable
Zie Country Zp Couniry 5. Certilicate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad 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 named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signawre, typed o phnted name of registered ageni and utle # applicable. (MNOTE.: Registered Agant Signaiule *equ sl when rmrsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TTLE [ Chenge [ Addition
NAME WILLIAMS, JCHN R NAME
STREET ADDRESS | 6102 TIPPIN AVE STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32504 CITY-S1- 2P
TITLE [ pelete THTLE O cChange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-sr-2ip .
TITLE O pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P =~ —|—— - - : CHY-5i-2P )
TILE [ Deigte TME [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP Cmy-S7-29
TITLE ] Dete TILE CJcrange T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-gT-21P CITY-5T- 219
TITLE [ TITLE [Ocrenge [ Andition
NAME NAME
STREET ADORESS STREET ADDAESS
{Iy-ST-2P - GHY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug 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 receiver or trustee empowered 10 execule this repor as requiced by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or 8lock 11 if
changed, or on an attachment with an address, with al! other like empowered.

sionaTURE: SAR 0 GOQY mr., . e @ Wwituifims, "‘\}‘\\0*6 Yo A5 056

( SIGNbTURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawo Daytima Phone ¥

v/




