2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000084932

1. Enlity Name

CITY SELF - STORAGE, INC.

Principal Piace ol Business Mailing Address
6327 EDGEWATER DR 6327 EDGEWATER OR
ORLANDO, FL 32810 ORLANDO, FL 32810

e g§i§ A QQ% o T ¥ P til"éw L L'w;; }. :
AR
A L
o WRITE N THIS .iSPA
)

s l.“;f .- 1 ﬁ'!"!i i;f ‘! ,%’1;3: "h«‘ “ . o i ¢ &‘ %
o et Tl e ﬁm,.--' R A

FILED
Apr 07,2008 08:00 A
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No Chg-P CR2E034 (11/05)

4, FEI Number Applied For .
59-3284529 . Not Applicable :

8. Cenificate of Status Desired (|

$8.75 Additional
Fea Required

8. Name and Address of Current Registerad Agent

SMITH, MARC M
6327 EDGEWATER DR
ORLANDO, FL 32810
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the gbligations of registered agent.

8. The above namned entity submits this statement for the purpose of changing its registered ofrice or ragustered agent, or both, in the State of FFOI’Id& | am familiar with, and accept |

SIGNATURE

STREET ADDRESS | 6327 EDGEWATER DR
CITY-ST-ZIf CRLANDO, FL. 32810

TITLE \4

NAME SHADER, STANLEY J
STREET ADORESS | 8327 EDGEWATER DR
CITY-§T-21P ORLANDO, FL. 32810

THLE sT

NAME SMITH, LAURIE S
STREET ADDRESS | 6327 EDGEWATER DR
CITY-S1-21P ORLANDO, FL 32B10

TINLE P

RAME SMITH, MARC M

STREET ADDRESS | 6327 EDGEWATER DR
CITY-ST-2(P ORLANDGC, FLL 32810

TILE

NAME

STREET ADDRESS
CITY-ST-219

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP
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Signsiure, typed o prinied name of registered agant and itle if appiceie. (NOTE: Ragisierec Agent signature required when relnstating)
i 11:T.r (BIRRS: I_H_HU T TR ‘
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contributicn.
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indicated on this report or supplemental report is true an

changed, or on an attachmeny} with an address, with all other like empowerad

SIGNATURE:,

12, I'heraby certify that the information supplied with this fifin (? dees not qualify for the exemptions contalned in Chaptar 119 Flonda Statmes | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee smpowered 10 execule this 1eport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d-2-06

NAME OF SIGNING OFFICER OR DIRECTOR

Dain Dayune Phons §




