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FILE NOW: FILING FEE AF'&MAY 18T IS $550.00 FILED

DOCUMENT # P97000065245 (7)

1. Corporabon Name

NORTH NAPLES STORAGE, INC.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State
1993 DIVISION OF CORPORATIONS

Secretary of State

IR

Priccipal Place of Business Mailing Address

2285 COMO AVE. 2265 COMO AVE.

ST. PAUL MN 55108 ST. PAUL MN 55108

DO NOT WRITE IN THIS SPACE
3. Cate Incorparated or Qualified
07/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 g ’NX 234881 Ci Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, TR it
! s e, Ap e “ | 5. Certificate of Status Desired [:I *8 75 Additional

Fee Required

2] I8 [8]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current vear Intangible
—‘| E‘ El m Personal Property Tax due June 30. [Ives [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VOGEL, JAMES D 81| Name
3936 TAMIAMI TRL., N. 82| Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
= = ———
\ 84| City 88| Zip Code
| ] FL ||

office or registered agent, or,both
agent. | am familiar with, and agceplfithe olfligdiiahs o on $07.U%08, Florida Statutes.

SIGMATURE

11. Pursuant 1o the pravisions of Sections 607,050 and 507.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
, indhe State pf Elorida, Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered

t)>2/9¢

Signatwe_ typed of priviad nama of regisiered agent and uug,( applicab(e (NCTE: Ragistered Agent signature required whan relistating)

indicated on this annual report or supplemental annuai report is true and accurate and that
officer gr director of the corporation or the receiver or trustee empowered o execute this rgpo
Block 12 or Block 13 if changed, or on an attachment with an address, !

Ll

SIGNATURE: LS ﬂﬁt/?ﬂf": = REQLY

DATE
2. OFFICERS AND DIRECTORS % 13. "~ ADBITRONSICHANGES TO DFFIGERS AND DIRECTORS 1N 12 _
TTLE DPT T DELETE 11 TITLE ) [T change [T Addition
NAME REILING, WILLIAM S U 2 AN
stz aobaess | 2265 COMO AVE. 1.3 STREET ADDRESS
CITY-57-TP ST. PAUL MN 55108 14CIY-ST- 2P
TITLE DVS ] DECLETE 21 TITLE "L cChange  [] Addition
NANE COMMERS, BANIEL 22AME
smeeacoresg | 2265 COMU AVE. 23 STREET ADORESS
CITY-5T- 2IP ST. PAUL MN 55108 2,4 CITY-ST-ZIP
TITLE [T oELETE AATILE Ul Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34.CITY-ST-2P
TITLE 7 DeLETE 41 TITLE [T crange [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
ML [ =] 517TIMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STRZET ADDRESS
CITY-ST- 2P 5.4 CITY - ST-21P
THLE ~ LI DELETE 61THLE [Jchange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDBESS
GITY-ST-2IP 64 CITY-ST-fip
14. ] hereby cerlify that the information supplied with this filing does not qualily for the exemplign stalad in Section 119.C7(2)()), Florida Statutes. | further certify that the information

my sfgnature shall have the same legal effect as if made under path; that t am an
s required by Chapter 607, Florida Statutes; and that my name appears In

1[22(98 A [-26346(57

SIOMNR TFLRE ARND THOED OF DOUTED MAME OF OEEICEDT DS =3 MNaba

Pavlons P & OESAETS

CR2E034 (10/07)



