2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000061656
1, Entity Name

PERSONAL MINI STORAGE VINE, INC.

Principal Place of Business Mailing Address

6327 EDGEWATER DR 6327 EDGEWATER DR
ORLANDO, FL 32810 US ORLANDO, FL 32810  US
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5. Cerlilicate of Staius Desired

O $8.75 additional
Fee Required

ame and Address of Currem Registered Agant
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SMITH, MARC M
6327 EDGEWATER DR
ORLANDO, FL 32810
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8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agenl or both in the Slale of Fionda I am fam|||ar wilh, and accept

the obhgations of registered agent.

SIGNATURE

Signaturg, typsd or printed nama ol ragistered agen| and title Il apphcable {NOTE" Registerad Agant signaiure requirst when remstating) ot "l?'r:!' '! “‘,-.!I' " E;i:'?‘a#‘!il I O T A
LB P s P LW T390 L0 o O R 5 AT Y AL VR 10 )
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE v
NAME SHADER, STANLEY J

STREET ADDRESS | 6327 EDGEWATER DRIVE
CITY-ST.2IP CRLANDO, FL 32810

TITLE Y

NAME SHADER, RONALD J

STREET ADDRESS | 6327 EDGEWATER DRIVE
CITY-ST-2IP ORLANDOQ, FL 32810

TITLE P
NAME SMITH, MARC M

STREET ADDRESS | 6327 EDGEWATER DR
CITY-ST-2IP ORLANDO, FL 32810

TITLE 8T

NAME SMITH, LAURIE §

STAEET ADDRESS | 6327 EDGEWATER DR
CITy-51-2P QRLANDQ, FL. 32810

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP A
TITLE 2 i
NAME Ll
STREET ADDRESS 5 %2;5
4 T ;
CITY- ST-21P &e N R

12. | hereby certify that the information supplied with this filin: é) does not qualify for the exemptions contained in Cnapter 119 Flonda Slalutes [ {urther cerlily thal the |nlormauon
accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered 1o execute this reporl &s requvired by Chapler 607, Florida Statules: and that my name appears in Biock 10 or Block 11 4

ty-3.05

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all other Iike empowered.
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SIGNATURE: X

SIGNATURE AND wpﬁb oR Nﬂnen NAME OF 8IGNING OFFICER OR DIRECTGR

Cate Daytime Phone #




