2003 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000021768

1. Entity Name

PERSONAL MINI STORAGE FOREST CITY RD., INC.

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

6327 EDGEWATER DRIVE
ORLANDO, FL 32810

Mailing Address

6327 EDGEWATER DRIVE
ORLANDO, FL 32810
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SMITH, MARC M
6327 EDGEWATER DR
ORLANDO, FL 32810
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8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agenl. or both, in the State of Florida. | am familiar wnh. and accepl

tne obligations of registered agent.

SIGNATURE
Sigraturg. typed of prinied name of registerad agent and litle if applicabie. {NCTE Feglsiared Agen! signaturs recuired when ieinslaling) DATE
LIGOOAeag 401
9, Election Campaign Financing $5.00 May Be iy et ;
A{tng a.syﬁ?%l‘lmFE.Eolvsﬂfl‘Ing 'gggo.oo Trust Fund Contribution. Added to Fees D47 e 05-H0040- ~|D 3 150,00

10, OFFICERS AND DIRECTORS [
TITLE v

NAME SHADER, RONALD J

STREET ADDRESS | 6327 EDGEWATER DRIVE
crTy-ST-2IP ORLANDOQ, FL 32810

TLE V'

NAME SHADER, STANLEY J
STREET ADDRESS { 6327 EDGEWATER DRIVE
CTy-SY-2P ORLANDQC, FL. 32810

TITLE P

NAME SMITH, MARC M

STREET ADDRESS | 6327 EDGEWATER DR
CITY-ST-ZIP ORLANDC, FL 32810

TLE ST

NAME SMITH, LAURIE S

STREET ADDRESS | 6327 EDGEWATER DR
CRY-ST-2IP ORLANDO, FL 32810

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TLE

RAME

STREET ADDRESS

Cy-ST-2P U
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12. | hevaby certify that the infermation suppliad with this filing does not qualify for the exemplions contained in Gnapter 119, Florida Siatuies. | further certity that the information
indicated on this repon or supplemantal report is true and accurale and thal my signature shall have the same legal effect as il made under oalh; that | am an officer ar director
of the corporation or tha receiver or ruslee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE;
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SIGNATURE AND E OF SIGNING OFFICER OR DIRECTOR

Date Phone #




