2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000014264

1. Entity Name
SELF-STOR ALAFAYA PARTNERS, INC.

Apr 30, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
2200 LUCIEN WAY STE 410 2200 LUCIEN WAY STE 410
MATLAND, FL 32751 SUITE 7000

MAITLAND, FL 32751

DO NOT WRITE IN THIS SPACE

LT

04262007  No Chg-P CR2E034 (11/05)

4, FE) Number Applied For
59-3237321 Not Applicable
S. Cenficate of Status Desired O $8.75 Additional
Fea Required

8. Name and Address of Current Registersd Agent

MIKKELSON, W. MICHAEL
2200 LUCIEN WAY STE 410
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

B, The above named entity submits this statament for the purpose of changing its registered office or reg
the obligations of ragistered agent

SIGNATURE

istered agent, or both, in the State of Florida. | am familiar with. and accept

Sigraiura, typad or prted name of registarea agent ana title il applicanis (NOTE- Reg:stered Ageant signatule requited whan reinstating} DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution.

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME MIKKELSON, W. MICHAEL
STREET ADDRESS | 2200 LUCIEN WAY STE 410
CITY-ST-2IP MAITLAND, FL 32751

TILE

NAME

STREET ADDRESS
CITY-5T-ZP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2)P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-57-2P

745096 ]
B0012-024 150. 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 112, Fiorida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have

the sama legal effect as if made under oath; that | am an oificer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: sy, [ e M

Y-Fo-0) Y0 *77%’-99!5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Datw Daybma Phone #




