FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg.(w:N?mI:nENT #P98000083018 03-20-2008 90038 045 ***150.00
SELF STORAGE OF SOUTH DADE, INC.
Principal Place of Business Mailing Address - - e v
4005 NW DEER OAK DRIVE 4005 NW DEER OAK DRIVE
IENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
R AU RACAR DA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2EQ34 {12/06)
City & State City & Stata 4. FEI Number Applied For
65-0868480 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese'gfqafgm“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
POTTS, ROY F JR
4005 NW DEER OAK DRIVE Street Address (P.Q. Box Number is Not Acceptable}
JENSEN BEAGH; FL 34957
City FL I Zip Code

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

SIGNATURE
ture, typed or printed rama of registened agent and 1tle i applicable. {NOTE: Registerad Agent Signalute requred when reinstating) CATE
) FILE Now“r_ FEE IS $150.00 9. Election Campaign Einaﬂcing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete e Wnne CJ Adgition
NAME POREET, KENNETH W A PoTGET, Kennedh W.
STREET ADDRESS [ 27500 SW 164TH COURT STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33031 CITY-5T-21P
T Vv [ oelete TITLE ﬁ.ghanue [ Addition
NAME MATTHEWS, EDWARD L NAME vy M
STREET ADDRESS | 8721 SW 108TH STREET st soonss | [ BOYO S 69
cr-st-2p | MIAMI, FL 33176 s | Dmetst 7 3 3150
T _{ST 3 delete MLE [ change [ Addition
NAME POTTS, ROY F JR NAME
STREET ADDRESS | 4005 NW DEER QAK DRIVE STREET ADDRESS
cay-S1-ap JENSEN BEACH, FL 34957 Ciry-§1-2IP
TITLE 3 pelete e O charge [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-ST-7IP
TITLE ] Dolete e [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CrY-ST-2IP
TITLE 7 Dalele TITLE O change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the, Iin‘? does nal qualify for the exemplions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on ihis re| n nd accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or dirgctor
of the corporation 7 the cfceiver or p wefed 1o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

ih A | other like empowered.

W H1jog 30598 usif

M
SIGNAJURE AND TYPED OR PRINTED NAME OFFSIGNING OFFICER OR DIRECTOR v Daytima Phone ¥




