2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P97000104416 Apr 26,2007 08:00 AM
1. Enlity Name Secreta Of State
SELF STORAGE OF JUPITER, INC. ry
Principal Place of Business Mailing Addross
9000 BURMA ROAD 9000 BURMA ROAD
SUITE 102 SUITE 102
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, oc. Suite, Apl. #, etc. 15t MOORE CR2EC34 (10/06)
- - F
City & Stato City & Stale 4. FEI Number 65-0817777 Applied .or
Not Applicablo
Zp Country Zp Country 5. Cerliicalo of Status Desied [ 38-79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MINKER, JULES S .
9000 BURMA ROAD Stroet Addross (P.O. Box Number is Not Accoplablo)

SUITE 102
PALM BEACH GARDENS FL 33403

Cily FL | Zip Codo

8. The abova namod ently submits lis stalement for Ino purpose of changing its regislerod offlica or registerod agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE ,
Signaiute, typed of printed name of registered agenl and lila r* apphcatle . (NCTE: Regisiored Agenl sgnature requwed when ransiating} DATC
FILE NOWII! FEE IS $150.00 9. Eioction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added 1o Fees

Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TH0; D 2 Delele e O Change [ Addfton
NAME MINKER, JULES S NAME 1 1Ci N
SIRL [ ADDNC S5 | 9000 BURMA ROAD STE 102 SINELT ADDINSS oA
CITY-$1-71P PALM BEACH GARDENS FL 33403 CITY-81-2
Tme [ potete [ [ Change ] Addition
NAME NAME.
STRLFT A 55 SIHLET ADDRESS
CITy-SI-2IP CIFY-8I- 21
TME [ Delete Tt [ change [ Addilion
NAME, NAME
KTREE T ADDRESS STREE T ADDR 58
CITY- $T- 2 CITY-s1-2IP
ThiLL 3 oetere 1L O change [ Addition
NAME NAME
SR ADDRI S8 SIRCE | ADDIL &8
CITY-SI-21P CITY-$1-2IF ,
TIIE 1 Deigte L O change (7 Aadilion
NAME NAML
STREET ADDRISS SIRELT ADDHE 53
CIy-sl-2p CITY- 81-71P
T [] pelete M O Change [T Additron
NAME NAML
STREL| ADDHI 58 SIREET ADIXY 88
CITY-S1-21P CITY-St1-21P

12. ! hereby cortify that the informalicn suppliod with this fling doos not qualify for tha oxomptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated an this report or supplemental reporl is lrue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior
of ho corporalion or the raceiver or trustee ompowered 1o execute this roport as required by Chapler 607, Florida Statules; and thal my nama appoars in Block 10 or Block 11
if changed, or on an attachmont wilh an address. wilth all other like empowerad.

SIGNATURE: _SC ¥ty oo
] AND TY| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daynme Pneno ¥




