2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P96000033620 05-01-2006 90350 041 ***150.00

1. Enlity Name

AMERICA U-STORE IT OF PALATKA, INC.

Principai Place of Business

2520 REID STREET
PALATKA, FL 32177 US

Mailing Addrass

444 SEABREEZE BLVD., SUITE 200
DAYTONA BEACH, FL 327118 US

20073238

Qe

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

01062006 Chg-P CR2E034 (11/05}

Cily & State City & State 4. FEI Numbher Applied Far
59-3375000 Mot Applicable
dp Gountry Zip Country 0 $8.75 Aaditional

5. Certticate of Status Deswed

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Addross of New Ragistered Agent

Name

Bhoola . Mang

Slreat Addregs (P.C. Box Number is M A&eplanle
"{'-li eabbreeze Dun ‘éu:“‘{ 300

DAYTONA BEACH, FL 32118

ek FL] 250y

8. The above named entity submits this statement for the purpase of changing its registered office or redismred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sinalura, typad uf prnled fama ol registerad agent and Ltla if apohcable, {NOTE: Hogisiared Agent signatura requirad what) romnslating} DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS 5150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P O Delete TITLE [ Change [ Addition
NAME BHOOLA, MOHAN HAME

STREET ADDRESS | 444 SEABREEZE BLVD., SWINTE 20¢ STREET ADDRESS

CITY-ST-2P DAYTONA BEACH, FL 32118 CITY-ST-2P

NiLE VP ] Delete THILE [0 Change [T Aadition
NAME BHOOLA, MANOJ NAME

STREET ADDRESS | 444 SEABREEZE BLVD., SWTE 200 STREET ADDRESS

CITY-ST-2P DAYTOMA BEACH, FL 32118 CITY-ST- 2P

1ILE O Delets 1NLE O Change  [J Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

ciry-§7-2P CITY-S7-2P

TIME 3 pelete TME [Jchange [ Adaition
HAME MAME

SIREET ADDAESS STREET ADDRESS

CITY+ST-0F — QIry-SfF-aP

TmE O Delete fnme [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-dIF CITY -ST- 2iP

TITLE L1 Celete nne [ change  [J Addition
NAME HAME

STREET ADDAESS STRFET ADDRESS

CITY-5$3-21P Gy -51-2p

12. | hereby ceriify that the informaiion supplied with this filing does not Gualify lor the axemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as i made unader oath; thal | am an olficer or directar
aof the corparation ar the receiver or Lruslae empowered 1o execule this report as required by Chapter 607, Floriaa Slalutes: anc that my name appears in Block 10 or Block 11t

changed, or on an attachment with an wmer like empowered.
123/
SIGNATURE: i /o8

BHGNATURE AND WPEW NAME OF 3IGNING OFFICER OR DIRECTOR Dt

2S5-2577

Dyt Phane 8




