2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Apr 23,2007 08:00 AM

DOCUMENT # P94000072222

1. Entity Name

EAGLE MINI-STCRAGE, INC.

Secretary of State

Principal Place of Business Mailing Address
3884 TAMPA RD. 3884 TAMPA RD
OLDSMAR, FL 34677 IS OLDSMAR, FL 34677 US
) . 04112007 Neo Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE . [ sux ApoiedFar
, _ ) _ 59-3273944 Not Applicabla

. 5. Certificate of Status Desired | $8.75 Additional
Wt Fee Raquired

€. Name and Address of Current Reglstered Agent

o T o, ' DO NOT WRITE
OLDSMAR, FL 34677 . | IN THIS SPACE

B. The above named enlity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature. typed or pinied name ot ragisie: ad agant and blie I apphcakle {NOTE Registerad Agenl signaiura reguirad whan rainsfaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE D S !
NAME PFRENGLE, KENNETH R -
STAEET ADDRESS | 3884 TAMPA RD. - .
onv-s1-2p | OLDSMAR, FL 34677 C e LOONODTZEES]
TLE ' S O5/04/707-E0017-016 1540, 0f
NAME )
STREET ADDRESS ' :
CiTY-5T. 2P
TILE
NAME

o e ' DO NOT WRITE

NAME
STREET ADDRESS : T .
CITY-57-2P S S

TITLE
HAME oo '
STREET ADDRESS E o . ) R
Cy-Ss1-21p

e LUV N
NAME : . o

STREET ADDRESS
cury-51-2

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the nformation
indicated on this report or suppiemental report is true and accurale and that my signature shall have the sa: 1@ legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapler 607, 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 [ike empowered,

SIGNATURE: n y ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayhma Phona »

-




