* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000089207

1. Entity Name

EXTRA CLOSET MINI STORAGE, INC.

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

6327 EDGEWATER DRIVE
ORLANDO, FL 32810

Mailing Address

6327 EDGEWATER DRIVE
ORLANDO, FL 32810
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SMITH, MARC M ’ -
6327 EDGEWATER DRIVE

ORLANDO, FL 32810
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8. The above namea entity submits this statement for the purpose of changing its registerad oﬁlce or registered agenl. or both, in the State of Florida. I am famrllar wrth, and accept

the obfigations of regisiered agent.

SIGNATURE

Signature, [yped of printed name of registeced ageni and Hile I appicable

(NOTE. Aagistared Agent signalure requirad whan rainstating)

| lﬂl‘ Jl 1[“;;*1':"3 .rm 17

9. Election Campaign Financing

FILE NOWIIlI FEE IS $150.
$ 20, Trust Fund Contributior,

After May 1, 2008 Foo will be $550.00
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SE040S01L 150,00

$5.00 May Be
Added to Fees

O

10, OFFICERS AND DIRECTORS [
TITLE Vv

NAME SHADER, RONALD J

STREET ADDRESS | 6327 EDGEWATER DRIVE
CiTY-57-2IP ORLANDO, FL 32810

TITLE \

NAME SHADER, STANLEY J
STREET ADDRESS | 6327 EDGEWATER DRIVE
CITY-ST-21P ORLANDO, FL 32810

TITLE ST

NAME SMITH, LAURIE SHADER
STREET ADDRESS | 6327 EDGEWATER DRIVE
CITY-5T-2P ORLANDO, FL 32810

TITLE P

NAME SMITH, MARC M

STREET ADDRESS | 6327 EDGEVWATER DR
CITY-S1-2P ORLANDO, FL 32810

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TIMLE

HAME

STAEET ADDRESS

CITY-ST-2P
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12. | hereby certify that the informaticn suppiad with this filing does nat qualify tor the exemplions conrtained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplamaental repor is frue and accurate and that my signature shall have the same legal sftect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 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 like empowered.

SIGNATURE:

§-3-0f

ITED NAME OF 3IGNING OFFICER OR DIRECTOR

Dale Daytime Prona #




