FILED
2006 FOR PROFIT COREORATION Ve 131350200500 AM

DOCUMENT # PS6000081912 Secretary of State

1. Entity Nama

METROC SELF STORAGE, INC.

Princlpal Placa of Businass Maiting Addrass

12601 MERTRT PARKNAY POBOX 67412

FT. MYERS, L 33812 US FORT MYERS, FL 33906-1412 U5

=== | {[IASN R

DO NOT WR‘TEANT HIS SPACE. -

= | 02282008 MNoChg-P  CR2E034 (11/05)

houg 4, FEI Numier Anplisd For
N . 65-0703808 ’ Mot Applicable
T ’ : -t =8 Certificate of Staius Desired O $8.75 aadttional

Fee Required

6. Namw and Address of Current Registered Agent

T840 W 4OTH ST DO NOT WRITE
FHALEAN, FL 33012 - L . _IN THIS SPACE

* *
R — -

P e

8. The above named entity subrmits this statemant for the purpose of changing is registerad office or registered agent, or both, In the State of Flerida. | am famitiar whin, and accept
the obligations of registared agent, N

SIGNATURE
Signature, typed or primed nama of registered agent and tide It applicabls {NOTE. Regisiarad Agent signaturs réquired when riinslaling} DATE
FILE NOWII FEE {S $150.00 — 9. Efection Campaign F.Inam:ing 55_30 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Conbibution. L AddedtoFees
10. OFFCERS AND DIRECTORS |
TME DPS ’ .
HAME SCHEINER, CHERYL A N e el e e e
STREET ADDRESS | 4020 EVANS AVENUE R I
CTY-§T-27 FT. MYERS, FL 338019309 - _ e e s - e s e
— CLATULT o UUDofondsads . T
me e e O30 ME-B0051-018 150,80
STREEY ADDRESS B s e Y [ R SR SV
GTY-ST- 2 o
mEe T Sl o - T s
MAME

s o DO NOT WRITE

e U e e L A .
s IN THIS SPACE
NAME e d
STREET ADORESS —‘:" LNt T BRI |
R RN ERIN . . L e .
GiTY-5T-2P B o B o
. . Geemam e aee oy e e e
TmE B e R et e o emet
HAME B T . L
STREET ADDRESS -
CRy-51-2P o . D e il
TIE ’ o - e
NAWE . it i A i
STREET AUDRESS : ) L e el e -..v;a:-‘—*,“.".-“." T LaamaST
CITY-ST-21p TR e L T

12. | heseby cartify that the information supplied with this filing does not qualify for the exemplions comainad in Chapter 119, Florida Statutes. | further gertiy that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as If rnade under ozlb; thal | am an officer or director
of tha carparation or tha recaiver of trustes ampowerad (o execute this report as required by Chapter 607, Flosida Statutes; ard hat my name appears in Bfock 10 or Biock 11 If
changed, ar on an attachma?tﬁ n address, wifyall other (ke ampowerad.

[

SIGNATURE: __ ?/Z/@ < Gy, A Soamat g ,-?/Zﬂ/ﬁf 238.630-290c

Lxﬁufbnt AND TYPED OR #RINTED NAME QF SIGNING Of FICER QR DIRECTOR i Poons €




