2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000055367

1. Eniity Name

A1A SELF STORAGE, INC. Secretary of State

Principal Place of Busingss Mailing Address
1040 AIA HWY NORTH 1682 E GUDE DR
PONTE VEDRA BCH, FL 32082 S SUITE 201

ROCKVILLE, MD 20850

ALV O AR

01092008 No Chg-P CR2E034 {11/05)

Jan 28, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE T AopieaFe

59-3333051 Not Applicabla

5. Certlicate of Status Desired O gaae.;i:;?:;ﬂmm

6. Name and Address of Current Registerad Agant

l:gtﬁKﬁRfAE\ggLHACE BLVD DO NOT WRITE
SACKSONVILLE, FL 32207 IN THIS SPACE

B. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both; in the State of Flonda. | am familiar with, and accept
the obligatans of registered agent

SIGNATURE

Signature, typed or pnnted name of reégisterad agent and il if appbcable {NQTE. Registared Agent s:gnatuce (aquliaa whan teinstaling) DAIE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Finénéing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE DPS
NAME MORAN, F. ANDREW

STREEY ADDRESS | 300 INTERNATIONAL PKWY SUITE 270
CITY-37-1F HEATHROW, FL 32748

TILE DVPT

HAME MORAN, RICHARD P JR

STREET ADDRESS | 1682 E. GUDE DR SUITE 201 a0 71'7?14 ) B}
or-se | ROCKVILLE, MD 20850 31/317 D%-”EJLJD b-Did 150,00
TITLE D

NAME MORAN, SUSAN D.

STREET ADDRESS | 1682 E. GUDE DR SUITE 201
cm-s:-zw ROCKWILLE, MD 20850 . DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CY-51-7:¢7

TITLE

NAME

STREET ADDRESS
CITY-sT-218

LE . .
NAME - : S
STREET ADDRESS
CITY-ST-2P .

12. | heredy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repart as required by Chapter 807, Florica Statutes: and that my name appears i Block 10 or Blogk 11.f

changed. or on an attachme an aghdress, with all other like empowered.
SIGNATURE: m ~ Ruddnad Prman X N22) o 20 W3- [0 30

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Dayiime Phone ¥




