2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000035589

1. Entity Name

OAKS MINI STORAGE OF ENGLEWOQOD, INC.

Principal Place of Businass

1985 WYOMING AVENUE
ENGLEWOOD, FL 34224

Mailing Address

1985 WYOMING AVENUE
ENGLEWOOD, FL 34224

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90099 043 ***150.00

VWU R AC RV

2. Principal Place of Business 3. Matling Address
ite, Apt. #, etc. ite, Apt. #. atc.
Suito. Apt. #, etc Suite. Apt. #. atc 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0843514 Not Applicable
Zi Countl Zi Count it
i ouniry ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agont, 1. Name and Address of New Registored Agent
Name

SCHWORM, EARL F
1985 WYOMING AVENUE
ENGLEWOOD, FL 34224

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Coda

8. The above named eniity submits this statement (or the purpose of changing its registared office or regislered agent, or botn, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

[

SIGNATURE - . .
v :Smnature, typed o prnted name of registered agent and title if epplicable. . . (NOTE: Ragistarad Agent signature required when reinstating) P DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Oon:nbutlop_. Added to Fees
. 10. .. . OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE P O pelete TME [ crange [ Addition
NAME SCHWORM, EARL F NAME
STREET ADORESS | BOX 519 STREET ADDRESS
CITY-5T-7IF PLACIDA, FL 33946 CFY-ST-2P
TITLE v O Detete TIRLE [JChange [ Addilion
HAME SCHWORM, MICHAEL NAME
STREET ADORESS | 1985 WYOMING AVE STREET ADDRESS
ciTy-51-21P ENGLEWOQOD, FL 34224 CITY-51-2P
TILE S O pelete TIME [JChange  [J Addition
NAME SCHWORM, LAVOHN M NAME
STREET ADORESS | BOX 519 STREET ADDHESS
CITY-5T-2IF PLACIDA, FL 33946 CTY-ST-2IP
TITLE T O Delete TMLE Ochange O Addition
NAME SCHWORM, KATHY NAME
STREET ADORESS | 1985 WYOMING AVE STREET ADDRESS
CITY-57-2IF ENGLEWOQOD, FL 34224 CITY-ST-2IP
TITLE O pelete 1MMLE D cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
on-si-zp ] CHTY-ST-2P .
- TITLE - Le O oeete - TTLE [ cChange [ Addition
NAME - : J. Lo P T -
STREET ADORESS | . . STREET ADDRESS I
CITY-ST-2IP ciny-51-2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated onthis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, gvith all other like empowered.
SIGNATURE: W%" S2/oe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




