- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000098612

1. Entity Name

PERSONAL MINI STORAGE SPRING GARDEN, INC.

Apr 26,2007 08:00 A
Secretary of State

Mailing Address

6327 EDGEWATER DR.
ORLANDO, FL 32810

Principal Place of Business

6327 EDGEWATER DR.
ORLANDO, FL 32810
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. 4. FEf Number - Appled For
, 59-3543780 Not Applicabla
* S. Cedtificate of Status Desired O $8.75 daitional
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6. Name and Addmu of Current Roglllered Agunl

SMITH, MARC M
6327 EDGEWATER DR
ORLANDO, FL 32801
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8. The above named entity submils this statement for the purpose of changing its regmlared olfice or rsglstered agant, or both, tn the State of Florida. | am lamiliar with, and accepl
the ohligations of ragistered agent.

SIGNATURE

Slgralure, typad or printad narne of regisiared agent and tile If applicatie.

(NOTE; Reglslerad Agent signature raquired when reinslaling)

DATE

FILE NOW!I FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added 1o Fees

10. OFFICERS AND DIRECTORS I

TMLE v

NAME SHADER, RONALD J .
STREET ADDRESS | 6327 EDGEWATER DR. i
CITY-ST- 2P ORLANDO, FI. 22810 -
me ¥ /
MAME SHADER, STANLEY J

STREET ADDRESS | 6327 EDGEWATER DR.

cmy-ST- 2P QORLANDO, FL 22810

TITLE P

NAME SMITH, MARC M

STREET ADDRESS | 6327 EDGEWATER DR

CITY-57.21P ORLANDO, FL 32810

TITLE ST

NAME SMITH, LAURIE 8§

STREET ADDRESS | 6327 EDGEWATER DR

CITY-ST-2IP ORLANDO, FL 32810

TRLE

NAME .

STREET ADDRAESS

CITY-5T-ZIp

TTLE

NAME

STREET ADDRESS

CITY-ST-21P
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12. | hereby cenilz that the information supplied with this filin
Indicated on thi

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

SIGNATURE: G Jhadn

g does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the |r|fom'|at|un |
s report or supplamantal report is trwe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

U-24-0%

SIGNATURE AND rven oe PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Date Dayilme Phone #




