FILED
2008 FOR FROFIT CORFORATION Apr 17,2008 8:00 am

DOCUMENT # P07000037225 ecretary of State
1. Entity Name 04-17-2008 90032 001 ***150.00
ELLISVILLE MINI-STORAGE, INC.
Principal Placa of Busmess Mailing Address
14373 5. US HWY ﬁ??f 14373 S. US HWY 441
LAKE CITY, FL. 32024  US LAKE CITY, FL 32024 LS
e[ URGHAE AR A ATV
Suite, Apt. #, etc. Suiie, Apt. #, etc. 03182008 Chg-P CR2EQ34 (12/06)
Cily & State Cily & State 4. FEI Number Applied Far
A0~ §729 23 " {Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od E:;‘gigfﬁﬁma'
8, Name and Address of Current Registared Agen? 7. Name and Address of New Registerad Agent _
Name
LEE, CONSTANCE A
134 SW DISCOVERY PLACE Street Addrass {P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL ' Zip Code

8. The above named entity submils this staternent for the purpose of changing iis registered cffice or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, typad of printed name of ragistered agent and btk if applcatia, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change [ Addition
NAME LEE, CONSTANCE A NAME
STREET ADDRESS | 134 SW DISCOVERY PLACE STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32024 CITY-ST-2IP
TILE 8T O Delete iLE [ Change [ Addition
NAME LEE, CONSTANCE A ‘ NAME
STREET ADDRESS | 134 SW DISCOVERY PLACD STREET ADDRESS
CITY-ST-ZIP LAKE CITY, FL 32024 CITY-S1-21P
ILE 1 Delete TMLE [J Change [ Addition
NAME CT NAME
SEREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-§T-2iP
TITLE 3 petele TIILE [ Change T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-51-2IF CITy-SF-2IP
1ITLE ] pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-S1-2IP CITY-Si-21P
TILE [ Delete TInE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify 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 carporation 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 il
changed, or on an attachment with an address, with all other liks, gmpowered.

x. oVix —_
SIGNATURE: ¢ows¥xeawca R, Ve /OE; 386 -5 5-02Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phono #




