FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000002067 02-01-2008 90021 040 ***150.00
1. Entity Name
STRONGHOLD SELFSTORAGE 1 INC
Principal Place of Businass Mailing Address
5308 CENTRAL AVE 5308 CENTRAL AVE
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
P T S UGG
* Suite, Apt. #, lc. Suile, Apt. #, 8tC. 01242008 Chg-P CR2E034 (12/06)
City & State City & S1ate 4, FE{ Number Applied For
. &O S‘[ [ 773 Not Applicable
e Country < Country 5. Ceriilicate of Slatus Desired [ Eg;esq Additional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agant
Name
HAJEK, KAREN :
5308 CENTRAL AVE Strael Address (P.C. Box Number is Not Acceptable)
ST PETERSBURG, FL 33707
City FL l Zip Code

8. The abave namad enlity submits Ihis statemant lor the purpose of changing its registerad office or registered agent, or bolh, in Lhe State of Florida. | am familar with, and accept
tha oligations of registered agent.

SIGNATURE

Signature, lypad of prntad name of registored agent and itl2 || applicable. {NOTE: Ragisiared Agent signature roquired wnen ipinslating) DALE

FILE NOW!Il! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete THLE KTrenge [ Adaition
NAME BOULDIN, JEREMY B NAME
STREET AODAESS | 5424 CENTRAL AVE swreet a00rEss | S30E Cavivred Oy
on-si-zk | ST PETERSBURG, FL 33707 Cry-51-2IP S Vel > 33700
TITLE T O Delete TITLE fange [ Addition
HAME BOULDIN, JEREMY B HAME
STREET ADDRESS | 6424 CENTRAL AVE STREET ADDRESS | SYIOK WG.\ Qe
omv-size | ST PETERSBURG, FL 33707 o st | S Redecdhuge, L 33700
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sT-2p CITY-§T-2IP
TILE O petere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP oIY-ST- 7P
TTLE T Defete TIE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CY-ST-7P
TITLE [ Delete e [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IF

12. | heraby certity that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the sama legal effact as il made under oath: thal | am an officer or director
of the corporabion or the recaiver or trustee ampowered 1o execule this report as reéquired by Chapter 607 . Florida Statutes; and Lhal my name appears in Block 10 or Block 11if
changed, or on an aittlachmenl with an address, wilh all clher like empowered.

SIGNATURE:

s:c.m,nhﬁ'ﬂb TWrED O'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayline Phone #




