2007 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT (AR) Jan 23, 2007 8:00 am

P95000052250

DOCUMENT # Secretary of State
. sy fame 01-23-2007 90041 040 ***150.00
MINI-STORAGE, INC. e '
Principal Place of Business Mailing Address
450 DISTRIBUTION DR 450 DISTRIBUTION DR
MELBQURNE FL 32904 MELBQURNE FL 32904
2. Frincipal Place of Busincss - No P.O. Box # 3. Mailing Addross

Suila, Apl. #, etc. Suite, Api. #, elc. 1st MOORE CR2E034 (10/06)

City & Slate City & State 4. FEI Number _ | Applicd For

59-3326041 | Mot Applicable
e Couniry Zp Couniry 5. Cerlificale of Status Desirod O gese'gesq'_‘:?sg'onal
6. Name and Address ot Current Reglsterad Agent 7. Name and Address ot New Reglistered Agent

Name

JONES, ROBERT D

450 DISTRIBUTION DR Slreet Address (P.O. Box Number is Nol Acceplable)
MELBOURNE FL 32904

Cily FL Zip Code

8. The above named enlity submils this slatement for Tho purpose of changing its rogistored olflice or rogislerod agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE

Sgnature, lyped o pruded naee o regsieren agen oo Lle - anphoable (NOTE Begsierca Agen SKnaitse reoured whih instatile) PDATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 oot oG 3900 Moy ce
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I PD D 1 pelelo T [ Change (O] Addition
AR JONES. ROBERT NAME
s anoi s | 450 DISTRIBUTION DR SIAEL | ADDII S5
e sl | MELBOURNEFL - 32904 B S1 AP
1L STD 1 pelele Tt [FChange [ Addilion
NAMI DAVIS, TOM K NANE
si ARt ss | 450 DISTRIBUTION DR STIH T ADDRE S5
arv st ap |MELBOURNEFL  “32.90M GHY s1A
i y] 1 etete 11 [ change [ Addition
NAMI JONES, MARIA C NAMI
s anbprss | 450 DISTRIBUTION DR SIHEL T ADDRESS
CyY §1 7P MELBOURNE FL 32 qo4 ciy sl ap
it ] Delele MLk, 1 change  [J Addition
NAME Nipt
SINLTADDRI S8 SIHFTADDIESS
CllY 81 AP CIY S1Ap
ni {1 pelele 1 [ Change [ Addilion
NAMI HAMI
ST | ADDRESS SN TADDIUSS
clY 1 AP coy Sioap
T [ petete HI[F: [Jchange [ Addilion
NAMI NAMI
SIREL | ADDRESS Sl L1 ADDRESS
oy Si-Av GV §1./1p

12. | hereby ceriify that the informalion supplied with this filing doaes nol qualily lor the oxemplions conlained in Soclion 119, Florida Stalules. | further certify that tho information
indicaled on this report or supplemental repert is true and acgyrate and thal my signature shalt have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver of irusiee empowered lo exgcule this reporl as required by Chapler 607, Florida Slaluies: and that my name appears in Block 10 or Block 11
: all ofer like empowared.

if changed, or on an al[achmﬁ ith an a

SIGNATURE: _ /7 ///4/& 7 72/-7¢8-7800

Z/ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 /Dn e Caynime Phone ¥

N




