| | FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 08:00 AM

.~ ANNUAL REPORT
DOCUMENT # P95000055367 Secretary of State

1. Entity Name

A1A SELF STORAGE, INC. i
Principal Place of Business Malling Addrass
1040 MA HRY NORTH 1682 £ GUDE DR

PONIE VEDRA BCH, FL 32082 US

SUITE 0201
; ROCKVILLE, MD 20850

LT

02102008 No Chy-P CR2E034 {11/05)

DO NOT WRITE IN frms SPACE oo s

53-3333051 ) Nat Applicable
E . . $8.75 Additionat
; 5. Cestificate of Status Oesired a Fos Required

1

8. Name and Address of Curcent Registared Agent

PEEK, DAVID 4 Z DO NOT WRITE

1301 RIVERPHACE BLVD

ACHOONDLLE, FL 32207 - - IN THIS SPACE

€. The above namad entity submite this statament fac the purpase af changing its registared oifice or registersed agent, or both, in the State of Florida. [ am famitiar with, and aceept
the ohiigations of regisiared agant. ;
!

SIGNATURE : - v— o

Slﬂm‘!l:ufl. typed of printed nems of mx;s.men apent ang e i 2pplicablie {ITE Registared Agec SiJaaturs requmed witen feinstating) DATE
FILE N’Dm“ FEE I3 s.iso.oo é. Elsction Campaign Financing ss_oo May Be
After May 1, 2008 Fee will ba $550.00 { Trust Fund Contribution. 3 Added o Fees
0. : - OFFICERS AND DIRECTORS R
WILE DPS :
NAME MORAN, F. ANDREW £

STREETADDRESS | 300 INTERNATIONAL PKWY SUITE 270 ;

Iny -8f-0p HEATHROW, FL 32746 UODODD4 23088
- OVET 33723/ 06-80035-016 150.00
NAME MORAN, RICHARD P JR

STREET ADERESS | 1682 E. GUDE DR SUITE 201
GIrY-§1-20F ROCKVILLE, MO 20880

HILE o
NAME MORAN, SUSAN 0.

TIHE
NAME ‘
STREET AQORESS . _
CiFY-S1-21P ‘

IN THIS SPACE

UTE

HAME

STREET ADORESS
CITY-5T-2IF

{

|

|
i ‘
(ADDRESS | 1682 €. GUDE DR SUITE 201 | o

2:35?2?? * ROCKVILLE, MD 20850 - } B DO NOT WRITE

. g .

|

i

({4 ; . f
HAME Lt . :
STBEET ADURESS : N

CIRY-51-p 5 o ,

12. 1 hereby certify that the infdrmition supplled with this fifng does not qualily tar tha exemplions conteined in Chapler 119, Forida Statuies. | furthar cenify that the infarmation
indicated on this repar or suppleaientat raport is true and acourata and ihat my slgnature shalt have ibe same legal effact as if mada under calh, that t am an officar or diracter
of the corporation or the receiver of lrusies smpowered to axecute this report as required by Chapter 807, Narida Statutes: and that my name appears in Biock $G or Biock 11 F
changed, or on an attachmenl with ddress, with all ather likeg ampoweraed.

SIGNATURE: L Arofor___ A0\ 163 (oD

i i
SONATURE AND TYPEB-O PRINTED HAWE OF SIGNING OFFIGER OR DIRECTOR Dat# Day™me Phone 4

v




