FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P068000075545 04-04-2007 90179 033 ***150.00
1. Entity Nama
MINI STORAGE OF SANFORD INC.
Principal Place of Business Mailing Address 2
2529 MAGNOLIA AVE. 2529 MAGNOLIA AVE. 4 0 0 5 0 0 9
SANFORD, FL 32773 SANFORD, FL 32773
TR P S RN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
20-4967403 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired O gesege?q Sdr:d“ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BROOKLYN, SHEILA
2520 MAGNOLIA AVE. Street Address (P.O. Box Nurmber is Not Acceplable)
SANFCRD, FL 32773
City FL I 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 obligations of registered agent.

SIGNATURE
Signatwe, yped or printed nama of registared agani and title f applicable. {NOTE: Registerat Ageni signature required when relnstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feeas
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete TITLE [ Change [ Addition
NAME BROOKLYN, SHEILA A NAME
STREET ADDRESS | 2528 MAGNOLIA AVE. STREET ADORESS
cmy-si-2p SANFORD, FL 32773 CITY-ST-ZP
TIE D O Delete TLE O Crange [ Addition
NAME BROOKLYN, GEORGE F NAME
STREET ADDAESS | 2529 MAGNOLIA AVE. STREET ADDRESS
CITY-ST-2F SANFORD, FL. 32773 CiTy-87-218
TITiE [ Deete TTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST. 2P
THLE O oelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
Tne [T Deiete TmE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP
TME O pelere TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21p CiTy-ST-ZiP

12. | heveby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiermental repott is true and accurate and that my signature shall nave 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all olher like empowered.

SIGNATURE: _ ) kol Brioolbd. St et Lo Preroklyd dlpfoy  deT-328-v0

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone




