FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT #P97000011859 04-11-2006 90102 033 ***150.00

1. Entity Name

JACKSON STREET MINI STORAGE, INC.

Principal Place of Business Mailing Address

3672 IACKSON STREET 3672 JACKSON STREET

PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

e a7 AU AR VSRR
Suite, Apt. #, elc, Suite, Apt. #, elc. 02282006 Chg-P CR2EQ34 (11/05)
City & Siate City & State 4, FEl Number Applied For

59-3440020 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?eae. ;?q QE:JMMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORSON, RAYMOND F
3672 JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FLL 32410 33109

City FL | Zip Code

. 8 The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

'SIGNATURE

Signatute, lyped o printed name 0! regisierad agent and bde it applicabla. (NGTE Registerea Agont signature required whan renstating} DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  AddedioFeos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE P , O peieie ILE [ chenge {7 Addition
NAME CORSON, RAYMOND F HAME
STREET ADDRESS | 5997 TRAILWOOD DR. STREET ADDRESS
CiTY-ST-2IF PORT ORANGE, FL 32127 CITY-ST-2P
TITLE T 1 peleie TITLE [ Change [ Additien
NAME CORSON, RENEE M NAME
STREET ADDRESS | 5997 TRAILWOOD DR. STREET ADDRESS
CITY-57-2IF PORT ORANGE, Fl. 32127 CiTY-ST-2P
TNE [ petete THLE [dchange [ Acdition
NAME NAME
STRLET ADDAESS STPEET ADDRESS
CITY-51-71F CITY-ST-2IP
me 0 Delete T [ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2P
e O] peiete TiLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-$1-2p
e O Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-21P

12. | hereby certity 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ¢ further certity thal the infermation
indicaled on this report or supplemenial repert is true and accurate and that my signature shall have the same iegal cffect as if made under oath; that | am an officer or dircclor
of the corporation or the receiver or trustee empawered 10 exccuto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowared.

SIGNATURE: Renes (M. Conoon _ Renee M CoRSON — HJGloG  38TG1-80.5Q

SKGNATURE AND TYPED OR PRINTED NAME OF SIGM:NG OFFICER OR DIRECTOR Daytinw Prone &




