. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000014811

1. Entity Name
PERSONAL MINI STORAGE FORSYTH, INC.

FILED
Apr 26,2007 08:00 A
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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 Flonda i am !amlliar with, and accept

the obligations of registered agent.

SIGNATURE
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12. | hereby cenlity fhat the information supplied with this tiling does not qualiy tor the exemptions contained in Chapter 119, Florida Stalules I Iurther certify that the nlormauon
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