2007 FOR PROFIT CORPORATION I
ANNUAL REPORT . ENZE;’?F%F&&O%WS:OO Al
DOCUMENT # P94000062630 SRR

1. Entity Name

SECURE CARE MINI STORAGE, INC.

Principal Place of Business Mailing Address
6331 SOUTH TEX PT P O BOX 279
HOMOSASSA, FL 34448  US HOMOSASSA SPRINGS, FL 34447 US

A

01172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3267626 Not Applicable

5. Certificate of Status Desired O fese'gg‘ a?: dmonal

6. Name and Address of Current Reglistered Agent

§331 SOUTH TEX PT DO NOT WRITE
HOMOSASSA, FLL 34448 IN TH'S SPACE

8. The above named entity subimits this statemant for the purpose of changing its registered office or registered agent. or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. lyped or pglmcd nan of registersd Agen! and tiie if applicable. (NOTE. Heglateraa Agent signatune requived whe renatating} DATE
9. Elaction Campaign Financing $5.00 May Be HONOo0 722399
FILE NOWIII FEE IS $150.00 vl ay Preg-aa o ke _
After May 1, 2007 Fee wlill be $550.00 Trust Fund Gontribution. O Added to Fees I502/07-80023-015 150,00
10, OFFICERS AND DIRECTORS [
TITLE P
NAME CORNS, DAVID G

STREET ADDRESS | 8331 8, TEX PT.
Cmy-51-27 [ HOMOSASSA SPRINGS, FL 34448

TITLE

NAME

STREET ADDRESS
CiTv-8T-1iF

TITLE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TIE

RAME

STREET ADDRESS
CITY-ST-2iIP

TILE

NAME

STREET ADDRESS
Gy -ST- 2P

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
8 anghat my signature shall have the same iegal effect as if made under cath: that | am an officer or director
i report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o{x" Lacps 4-13-67 352-b2)-1220

Date Daytime Phone #

12, | hareby certify that the information supplied with this filing-dop
indicated on this report or supplemental raport I3 trup-ehd aplorg
of the corporation or the receiver or trustee empowéred




