FILED
. 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSIWC’L{“?‘ENT # P94000014264 05-01-2006 90347 026 ***150.00
SELF-STOR ALAFAYA PARTNERS, INC.
Principal Place of Business Mailing Address . TUUY Ve -
I10-Wr-CENTRAEPRREWAY J10:W-CENTRAL-PARKWAY i o
SUHE-F00 0 SUITES000== :
ALTAMONTE-SPRINGS~FL=32714 ALTAMONTE-SPRINGSF1-327:4- '
e s N O A R
2200 LUCIEN WAY, STE 410 2200 LUCIEN WAY. STE 410 04282006 Chg-P CR2EQ34 (11/05)
T MAITLAND FL 3275] T | MAITLAND FL 32751 4. FEI Number Applied For
59-3237321 Not Applicable
p Country Zp Country 5. Certilicate of Status Desired [ Egg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, W. MICHAEL -
310.W..CENTRAL-PARKWAY 2200 LUCIEN WAY, STE 410  \cceplable}
SLJIEZDOOD —MAITLAND FL 32751
ALTAMONTE-SPRINGS, EL 32802
City FL l Zip Code

8. The above named entity subymits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typet of printed name of regisierad agent and tida if applicabée {NOTE: Registered Agemnt signalure required when rainstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TMLE [l Change ] Addition
NAME MIKKELSON, W. MICHAEL NAbE 2200 LUCIEN WAY, STE 410
STREET ADDAESS | 3104 CENTRAI=PARWAYSSUITEFO00 STREETADDRESS | MAITLAND FL 32751
CITY-§T-2¢ ALTAMONTE SPRINGS-F=—32714 CITY-57-2P i
TILE O Delete THLE [ Change  [J Addition
NAME . NAME
STREET ADDAESS STREEF ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TTe [ Dekete TmE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2P
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cry-sT-21F
TIRE 1 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TE [ petete TILE [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions 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 signaturg shall have the same legal effect as il made under cath; that | am an officer or director,
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

smumune% WM/ Wg&é///ﬂé—ﬂ—— 9@/% Yo M @f{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Deytimo Frons 4




