FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiS:Nl;JmQAENT #P97000011859 04-24-2008 90094 034 ***150.00
JACKSON STREET MINI STORAGE, INC.
l
Principai Place of Business Mailing Address
3672 IACKSON STREET 3672 JACKSON STREET
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
R T | e e AR AU AT
Sulte. Apt #. ste. Sulle. Apt. &, etc. 04222008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
58-3440020 Not Applicable
Zip Country “p Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne
CORSON, RAYMOND F
36572 JACKSON STREET Streel Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL. 32119

N ) ’ City FL l Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
tha'abligations of registered agent.

SIGNATURE : .
o Slgnatuie. lyped ¢ prinied rame ¢ registeead agent and bile | applicable. (NQTE. Registerod Agent signature reguired whan 1ensatingy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Addilion
NAME CORSON, RAYMOND F HAME
STREET ADORESS | 5987 TRAILWOOD DR. STREET ADDRESS
CIY-87-2p PORT ORANGE, FL 32127 GIY-ST-7IF
TILE T {1 pelete TIMLE [ Change [ Addition
NAME CORSON, RENEE M MAME
SIREET ADORESS | 5997 TRAILWOOD DR. STREET ADDRESS
CIFY-S1-2IP PORT ORANGE, FL 32127 GV -ST-2iIP
TTLE O Delele TITLE [1Change [ Addition
HAME NAME
STAEET ADURESS STREET ADDRESS
CHY-SF- 2P CHTY-ST-2P
TITLE ] Datele THLE [ change [ Addition
BAME NAME
STAEET ADORESS STREET ADDRESS
CITY-87. 2P CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 21P CITY-§T-21p
k3 1 petete TLE [ Change {7 Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-7IP

12, | hereby certify that the information supplied with shis filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | {urther cerlify that the informatien
indicated on this report or supplemental report is true and accurale 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an altachmant with an address, with alt other like empowerad.

SIGNATURE: ‘ - -

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phare ¥




