2007 FOR PROFIT CORPORATION FILED

~i« _ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P93000063125 Secretary of State
1. Entity Name
PONTE VEDRA MINI STORAGE, INC.
Principal Place of Busingss Mailing Address
5750 PALM VALLEY RD 5150 PALM VALLEY RD
200 : 200
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL. 32082
B OO A
Sulte. Apt. . elc Sule. Apt. #.elc. 03052007  Chg-P CR2E034 (12106)
City & State City & State 4. FEI Number ) Applied For
59-3202012 Not Applicable
Z Country e Country 5. Certficate of Status Desired  [] ?g;i Additonl
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstersd Agent

Name

ZYSKI, JEROME

12305 ARBOR DR. ) Street Address (P.O. Box Mumber is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City FL | Z)p Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigrature, lypag or printed name ol ragislerad agant and ulle i applcable (NOTE: Regleiered Agent signaiure raquired wnen reinstatng) Lo . DATE . ..

™

9. Election Camplaign Flna'ncing, +  $5.00 ;4;5;39

FILE NOWI!I FEE IS $150.00

- After May 1, 2007 Fee will be $550.00 Trust Fund Contr‘wbutign Cd D: Added to Fees

10. OFFCERS AND DIRECTORS .. 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME - - P B ] pelete mEe - oo {OJ change [ Addition
NAME ZYSKI, JEROME J NAME

STREET ADDRESS | 12305 ARBOR DRIVE STREET ADDRESS . UNNNC0749970

crvstzP | PONTE VEDRA BEACH, FL omy-s-2° (182 0P- 0004401415000
TINLE v O Deleis I T T T Mohangs L Addtion
NAME ROGERS, JR NAME

STREET ADCAESS | 8010 WHISPER LAKE LN - || STREET ADDRESS

CIY-51-21P PONTE VEDRA BEACH, FL CImy-S7-2IP

TITLE [T Delete TITLE [J Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CITY- 87-21P

TE O pelete TITLE ‘ [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-51-21p

TITLE (] Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

THILE TILE - [ Change  [J) Addition
HAME HAME- = - -t ’ -
STREET ADDRESS T - a.qur )] - STREET ADDRESS —

CITY-81-2w - §- cy-s1-2P LI

ing’ does not quaify tor the exempticns contained in Chapter-118, Florida Statutes. | further certify that the information

i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
changed, or on an atlachme
SIGNATURE /ﬂ 7

g 10 executa this report as required by Chapter 807, Florida7lules; and that my name appears in Block 10 or Block 11 if
]
[/

7 6/17/(77 /{%z) VA v 2[,{2
\_s6r /ﬁ PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR 7 / / A K’- Dayume Phone #

12. | hereby certify that the information supphesd
indicaled on this report or supplemental repo
of the corparation or the receiver or trysg

1

(v




