2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000005618

1. Entity Name
PERSONAL MINI STORAGE DYER, INC.

Principal Piace of Business Mailing Addrass
6327 EDGEWATER DRIVE 6327 EDGEWATER DRIVE
ORLANDO, FL 32810 ORLANDO, FL 32810

“ FILED
Apr 07,2008 08:00 A
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4, FEI Number Applied For
59-3420244 Not Applicabls
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6. Name and Addrass of Current Registered Agent SRR 4 ", :’ o -J? 31 i‘, Bal oo

SMITH, MARC M.
6327 EDGEWATER DRIVE
ORLANDO, FL 32810
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bmh in the State of Flonda I am lammar wnh and accepl

the obligations of ragistered agent

SIGNATURE
Signature, typed or printed name of regisieres agen! and utke Il applicabla. (MOTE: Ragsterad Agent SiQnaiure requiad whan reinsiatng) DATE
_ - — T ';;33]1
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | [14/1B/09-30040-001 150,00
After May 1, 2008 Fee wlll be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE v
NAME SHADER, RONALD J

STREET ADDHESS | 6327 EDGEWATER DRIVE
cIry-5t-2p ORLANDO, FL 32810

TILE v

NAME SHADER, STANLEY J
STREET ADDRESS | 6327 EDGEWATER DRIVE
CITY-ST-2P ORLANDO, FL 32810

TLE P

NAME SMITH, MARC M

STREET ADDRESS [ 6327 EDGEWATER DR
CITY-ST-2IP ORLANDQ, FL 32810

TITLE 8T

NAME SMITH, LAURIE §

STREET ADDRESS | 8327 EDGEWATER DR
Cry-S1-21P QORLANDO, FL 32810
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TIRLE

NAME

STAEET ADDRESS
CTy-51-2P

TITLE

NAME

STREET ADDRESS
CITy-sT1-2IP
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12, | heraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute (nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or an an aftachment with an address, witly ajl other like empowered.
SIGNATUREA m ildv-/

4. 08

SIGNATURE Amﬂrvpsn R PRINTED HAME OF SIGNING OFFICER OR DIREGTOR

Date Caytime Phone ¥




