FILED

- Apr 22,2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P98000062826 04-22-2005 90287 020 7150.00

1. Entity Name

SELF STORAGE 101, INC.

T

Principal Place of Business Mailing Address 2 0 0 4 2 1 3 2

144 RIVERSIDE DRIVE PO BOX 1626

{IRMOND BEACH, FL 32176 ORMOND BEACH, FL 32175
= PR > e IR
Sulte. Apt. 4. erc. Sulte, Apt. #, elc. 03222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘Applied For
59-3524989 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired s gi‘gg‘ l:_?:;ticna]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BLEDSOE, LORE L BLEDSQOE, LORE L
1 HABERSHAM DRI Street Address (P.O. Box Number is Not Acceptable)
r3=|.:GS§R gEACH[,)FLV 22136 144 RIVERSIDE DRIVE
City FL l Zip Code
ORMOND_BEACH 32176

af the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

S )T 05

{NOTE: Registerad Agent signaturs requirad when renstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ Delete TIME O change [ Addition
NAME BLEDSOE, LORE L NAME
STREET ADDRESS | 144 RIVERSIDE DRIVE STREET ADDRESS
Ciry-st-2IP ORMOND BEACH, FL 32176 Cmy-s1-2P
TIME (7 Delere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TITLE 1 Delete TTLE O Grange  [[] Acdition
- NkMEﬁ - L - —_— - - w— - — — — _MME — -1 - — — — - - —— -—
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7- 2P
TITLE 1 pelete TITLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TITLE [ petete TTLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GITY-S1-2IP CITY-ST-21P
TITLE O Detete TIE [T change [ Addition
NAME : E NAME . . :
STREET ADDRESS STREET ADDRESS
CHTY-ST. 2P ’ CITY-ST-ZIP

12. | hereby certify that ihe information supplied with this fiHng does not qualify tor the exemption stated in Section 1190753)(&). Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation griMegeceiver of trusiee empowered to execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on al
SIGNATURE: 4]9-95  386-676-1501




