FILED

2005 FOI}:&SKLTR%%%%%RATWN Apr 29,2005 8:00 am

ecretary of State
-“PgigNlaJm“en ENT # P98000075644 04-29-2005 90183 044 ***150.00
ACME SELF STORAGE, INC.
Principal Place of Business Mailing Addraess JUUS4JY U
1540 SHELLEY PLACE 1540 SHELLEY PLACE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
s s e s v 0O RR AT CAR A
Sule. Apt. #. st Sulle, Aot 4. ete. 04222005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3535775 Not Appiicable
Zip Country ap Country 5. Cerlificale of Slalus Desired ] gg‘;ilﬁfgjﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

O'BRIEN, JAMES M
1686 WEST HIBISCUS BLVD. Straet Address (P.O. Box Number is Not Acceptable)

MELBOURNE, Fi. 32901

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, {yped or printed name of registered pgent ana tile f apolicatie. {NOTE: Regslered Agent signature required when rainstating) OATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contripution. 0 Added io Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TINLE O change ] Addition
NAME O'BRIEN, THOMAS J NAME
STRECT ADDRESS | 1540 SHELLEY PLACE STREET ADDRESS
CITY-5T-UP TITUSVILLE, FL 32780 CITY-ST-2IP
ITLE D 1 Delete THLE [ Change  [] Addition
NAME BERCAW O'BRIEN, DENISE NAME
STREETADDRESS | 1540 SHELLEY PLACE STAEET ADDRESS
CimY-ST-2P TITUSVILLE, FL 32780 CITY-ST-2IP
e {1 Dolete TIILE [ chenge [ Addition
HAME | . _ e R L e ) .
STREET ADDRESS | ~ i STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 3 Delete TITLE O change  [J Addition
HAML HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IF CITY-ST-2P
mE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIiY-5T1-2P CITY-8T-2IP
THLE [ Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-2P CITY-ST-21P

12. I hereby certify 1hat the information supplied with this liling does nat quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee emgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment yarakaddress, with ali sther like empowered.
SIGNATURE: ‘//é (;Af 3¢ I3~ 94




