2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000095145 Feb 18, 2008 08:00 AN
1. Eally Nams Secretary of State
MINI STORAGE DEPOT, INC.
|
\
Purcipal Place of Businass Mailing Address
3500 RADIC RD 3500 RADIO RD
NAPLES FL 34104 NAPLES FL 34104
2. Principsi Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc, Suile. Apt, #, eic. 15t MOORE CR2E034 (10/07)
Ciy & State City & Slate 4. FE! Number Appied For
59-3435513 Nat Appiicable
2p Couniry Zp Country 5. Certficate of Status Desired [} gi'gg]lﬁ:gﬁo"al

Name

;&élldléfakdaocggggm‘ g Street Address (P.O. Box Number is Nat Acceptabie)
NAPLES FL 34104

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Cit Zip Code !

y FL | % .

I

8. The avove named entity submits this statement for the purpose of changing its registered office or registered agent, or Eotr, in the State of Flonda. | am familiar with, and accept
the oiigations of registerad agent.

SIGNATURE

Srgnatune, tepad oF prved e Ot teialered apent wog 11e }acpheaclo. (NOTE Registered AGort signaty e required wner reinvtaling) DATE

9. Elsction Camvaign Financing $5.00 may 8e
Trust Fund Convicution. [ Added to Fees

Hannetnn,

10. OFFIC‘EHS AND DlRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS iN 11

e vD 1 neiete TITLE [ Change [ Adorion
HAME JONES, WILLIAM L NAME
STREET ADDRESS | 3500 RADIO ROAD STREET ADDRESS L : 2 - e
J -""! ( _1_,_1 “1| . g
ev.517 | NAPLES FL 34104 CiTeSTa 02426 NE~E007 4 | njl; 1503, 40
TE vD [ peete TINLE [dchange ([ Addition
NAME JONES, BRIANE HAME
STREET ADDRESS | 3500 RADIO RD STREET ADDRESS
OmY-5T-2IP NAPLES FL 34104 Gy -S1-2P .
TIE vD 7 patete TITLE [ Change 3 Adddion
N JONES, BARBARA F HAHE
STREET ADDRESS | 3500 RADIO DR STREET ADDRESS
CITY-ST-2° NAPLES FL 34104 CITy-ST-7IP
M PTSD O detete TITLE [IChange [ Adddion ‘
NAME WILLIAMS, CYNTHIA J HAME |
STRECT ADDRESS | 3500 RADIO DR STREET ADDRESS \
CITY-5T- 4P NAPLES FL 34104 CITY-S1-2IP : [
TITLE 3 Deele TILE [3change  [J Addition 1
HAME HAML |
STRECT ADDRESS STAEET ADDAESS
CITY - ST-219 . CTY-S1-21P
e ’ 7 Deiete TITLE O Changs [ Adaition
HArAL NGME
STREET ADDRESS STREET ADDRLSS

12. | heraby certify that the intormation sunplied with s filing doas not qualify tor the axernptions contained in Section 119, Florida Statutes | further cerity that the information
indicated on this report of supplemental repart s lru@rnd accurate ang that my signature shall bave the same ie (?al cfteci as it made under oath; that | am an cfficer or director
of the corporation or t ceiver or lrustee empowe
it changas, or on an giachhent with an address,

ute Lhig report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1€ or Block 11

SIGNATURE: \_ A4 hbly

NA*JRE ANG TYPED OR PRINKED NAME BF SIGNING OFFICER OR DIRECTOR "Caw Day.me Faore »

I
|
\
|
CITY -57- 26 CiTY-ST-2IP



