2007 FOR PROFIT CORPORATION
REINSTKTE T .

FILED
20000EC | 7 PMI2: 32

_L\zn‘n ;‘-\ 7“'!; 'LH JiAlL

DOCUMENT # P94000016764

1. Enlity Name

APALACHICOLA SELF STORAGE, INC.

Principal Place of Business Mailing Address HALLA HASSEE. FL ORIDA
41 COMMERCE STREET 178 AVENUE C
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
RS O3 s AU XA
Suite, Apl. #, eic. Suite, ApL #, elc.
10082007, REIN-P CR2EQ98 (1707 q
L2 L TRIC ) O
City & State City & Stale adrErnlmoi | Y Y IAI t '\/1a I Apﬂﬂ'acﬂl-‘or, '
59-3233470 *INStiApDlicable
2o Country Zip Country 5. Cerlilicate of Status Desired {7 ?i-;?qgf:&“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Fame

SIPRELL, L. ROBRT

178 AVE C Strest Address (P.Q. Box Number is Nol Acceptable)
APALACHICOLA, FL 32320

City F L Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registerad office or registered agent, or both, in the $1ale of Florida. 1 am familiar with, and accept

the obligations of registered agent. - M
SIGNATURE MM\@// $ /o2 /GO 7

Signalure. typed or prinled nm&é’olreg-slevec agent um{{lle ] anpﬁble, (NQOTE: Reyistered Agent signature required whan reinsiating) DATE

FILE NOW!!! FEE 1S $750.00
Aftar January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TILE SOl 1S 1 oy 1Q;C;1q5f [T Adcttion
NAME WATKINS, J. BEN v " ,;J = A w00
STREET ADDRESS | 41 COMMERCE STREET STREET ADDRESS 12100 07--037--025  #+750.0
CITY-51-21P APALACHICOLA, FL 32320 CITY-51-21P

TITLE S O Delete THLE [T Change [ Addition
NAME SIPRELL, L. ROBERT MAME

STREET ADDRESS | 178 AVE C STREET ADDRESS

CITY-ST- 2P APALACHICOLA, FL 32320 CITY-$T-2IP

TRE [ petete THE [J Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T- 2P

TILE O elete TITLE (O Crange  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IF CHY-ST-2IP

TILE O Delele TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP cITY-57-7IP

TiE O pelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STRICT ADDRESS

CITy-S1-2P CITY-§T- 7P

12. | hereby certify thal the infermation supplied with this filing does not qualify for (he exemplions contained in Chapter 119, Florida Statutes. | further certify that tha inforrmation
indicated on this report or supplemental report is rue and accurale and that my signailure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rusiee empowered 1o execule this reporl as required by Chapter 607. Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all
2407 £53-9555

ING OFFFICER OR DIRECTOR Date Duytime Phone #

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED MAME OF §




