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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000048819

1. Entity Name
PERSONAL MINI STORAGE PIEDMONT, INC.

Principal Place of Business Mailing Address
6327 EDGEWATER DRIVE 6327 EDGEWATER DRIVE
ORLANDD, FL 32810 ORLANDO, FL 32810
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SMITH, MARC M
6327 EDGEWATER DR
ORLANDQ, FL 32810
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglslered offu:e of reglslered agent, or both in the State of Florida. | am familiar wnh and accept
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STREET ADDRESS | 6327 EDGEWATER DRIVE
CiTy-ST-2F ORLANDO, FL 32810
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NAME SHADER, RONALD J

STREEY ADDRESS | 6327 EDGEWATER DRIVE
CITY-§T-2IP ORLANDO, FL 32810

TITLE ST

NAME SMITH, LAURIE SHADER
STREEY ADDRESS | 6327 EDGEWATER DRIVE
CITy-ST-2IP ORLANDO, FL 32810

TIMLE P

NAME SMITH, MARC M

STREET ADDRESS 6327 EDGEWATER DR
CITY-S1-7P ORLANDO, FL 32810
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Signature, typed o printed name o regisiered agent and ttle if applicabie. {NOTE Registarad Agert signature required when rainstating} U*'-].n “J;’ UH""‘:“” Bﬁﬁ U U] |':: 1 1‘_:” @ UU
FILE NOW!!! FEE IS $150.00 B. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fse wiil bs $550.00 Trust Fund Contribution, Added to Fees
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NAME SHADER, STANLEY J e A .
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changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | herehy certify that the information supplied with this filing does net qualify for the axempmns can‘lamed in Chapter 11%, Florida Statnies. | funther certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shail have the same legal aftect as if made under oath; thal | am an cfficer of director
of the corporation or the receiver or trustea empowered t¢ execute this repon as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
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SIONATURE AND TYPE| E OF SIGNING OFFICER OR DIRECTOR
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