FILED

2008 FOR PROFIT CORPORATION Sep 02, 2008 8:00 am
ANNUAL REPORT | Slécretary of State

Pgchl;'m&/‘ENT # P07000035230 09-02-2008 90032 049 ***150.00
NICEVILLE ECONOMY MINI STORAGE, INC.
Principal Piace of Business Mailing Address Yylrisvv=
1803 HICKORY AVENUE 1803 HICKORY AVENUE
NICEVILLE, FL 32578 NICEVILLE, FL 32578 I .
S T TV 1 (IR AR BTN AR
GG SPENCER DL TH 1 SprncEn PL
Suite, Apt. #, etc. Suite, Apt. # ktc. 08282008 Chg-P CR2E034 (12/06)
City & State City & Stat 4. FE) Number Applied For
Q)’CE[/I L.LE P’L/‘i NICE‘J'LLE FL 3{0-—,}16 2p6/ Not Applicable
L Country 2 Country ificate of Status Desired im $8.75 additional
2;(" )X r)< /4 %35 )8 l/—g 4 5. Certifical g Fee Roguired
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, WALTER GLANCE

1803 HICKORY AVENUE Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Slate of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and lite i applicable. {NOTE: Regisiereq Agent signature required when reinglating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added (o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D { pelete TITLE [ Change [ Addition
NAME SMITH, WALTER GLANCE NAME
STREET ADDRESS | 1803 HICKORY AVENUE STREET ADDRESS
CITY-sT-2IP NICEVILLE, FL 32578 ' CITY-§7-2P
TTLE D ] Detete TINLE [J Change [ Addition
NAME SMITH, MERLE 5 NAME
STREETADDRESS | 1803 HICKORY AVENUE STREET ADORESS
CITY.ST-21P NICEVILLE, FL 32578 CITY-ST-ZIP
THiLE [ Detete 1NLE [ Cnange [ Aagition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-21p CITY-§1-21P
103 [ Oelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S§1-21P
TIILE O pelele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cedify that the information supplied with this fil‘wn(? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true 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 of the receiver or trusleg empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an agfiress, with all othe} like empowered.
&
SIGNATURE: __, /g K%‘V"‘z‘i

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayurne Phong &




