2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000016764

1. Ervity Name

APALACHICOLA SELF STORAGE, INC.

Purcipal Place of Business

41 COMMERCE STREET
APALACHICOLA FL 32320

Mailing Address

178 AVENUE C
APALACHICOLA FL 32320

Apr 25,2008 08:00 AV
Secretary of State |

MM EAAUARR e

2. Prncipal Place of Business - No PO. Box # 3. Mailing Addrass
Suile, Apl. #, etc, Suite, Apt. #, gic. 1st MOORE CR2E(034 (10/07)
City & State City & State 4. FEi Number Applied For
59-3233470 Nol Apghcatie
Z I Z it
P Couniry ® Country 5. Certficate of Status Desired 3 $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

SIPRELL, L. ROBRT

Street Aadress (P.O. Box Number s Not Acceptania)

178 AVEC

APALACHICOLA FL 32320

Zip Code

City FL

8. The asove named antity submits this statemen? for the purpose of changing ils registered office or registared agent, or cotn, in the Siate of Flonda. | am famitiar with. and accept
the abtigalians of registered agent.

SIGNATURE

Sgn e, lyped of prered nanm of regrclerad agerl ol we 1 arploano, {NOTE Registiiae Agorl eigniilues Fecurad whon reinsalr gb DATE

9. Elaction Camopaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O peete TITLE I Change [ Acdition
NAME WATKINS, J. BEN NAME
STREET ADDRESS |41 COMMERCE STREET STREET ADDRESS JoDoo09-201 3
o-s1-7P |APALACHICOLA FL 32320 eIrY-ST-2P 05/15/08-80030-013 150.00
TITLE S [T peete TITLE [ Change [ Addition
NAME SIPRELL, L. ROBERT NAME
STREFT ADDRESS | 178 AVE C STREET ADORESS
CITY-5T-21P APALACHICOLA FL 32320 CiTY-§T-21P
Lk (7 Doere MLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-21P
e O peete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§1-21 CITy-§1- 28
T 7 Deicte TNLE T change ] Addition
HAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-21# CITY-S1- 2P
TIRE [ peiele TITEE O Change ] Addition
NAME NAE
STREET ADCRESS STRLET ADDALSS
CIv-§T-7 CITY-§T- 2P

12. | hereby certify that the intormaticn supglied wath 1nis filing does not qualily for the exernctions contained in Secthior 119 Flerida Statutes | further cerify that the information
indicated on this report or supplerrental repsn is true and accurate ana that my signaiure shall have the sams legai efteci as if made under oath: that | am an officer or director
of the corporagion or ine recaiver or trustee empowered 1o execute this report as required by Chapser 607. Florida S:awtes; and that my name appears in Bloch 123 or Block 11

SIGNATURE:

it changed, or on an atlachment with an address, with ail cther like empowerad.
G258 50 (<B-S°

Cagims Frora w




