2007 FOR PROFIT CORPORATIGN FILED
ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # P99000066199 Secretary of State
Iy ame 05-14-2007 90076 046 ***150.00
EAST MARION SELF STORAGE, INC. o :
Principal Place of Business Mailing Address
16005 EAST HIGHWAY 40 16005 EAST HIGHWAY 40
e T Hllull‘ ﬂl Il”l m” |||H ||“l “m II”I Iml I“ll nl‘lm" mﬂl’ ” m{
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, eic. 15t MOORE CR2E034 (10:’06)

City & Stale Cily & Slate 4, FEI Number 59-3582240 Applied For

Not Applicable
e Couniry Zip Cauniry 5. Cerlificate of Slalus Desired [l $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WILEY, BRUCE W
16005 EAST HIGHWAY 40 Streal Address (P.O. Box Number ig Nol Acceplabie)

- SILVER SPRINGS FL 34488

City FL Zip Code

8. The above named enlity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
lhe obligations cf regislered agent.

SIGNATURE

Signature, Woed of printed name of togisterec agent and itte © applcatle (NOTE: Registered Agent signature zzquired when reinsiatieg ) DATE

FILE NOW!! FEE IS $150.00
Atter May 1,-2007 Feo Will:Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delele IF, Secretart [ Change %Addilion
NAME WILEY, BRUCE W NAME —Ta.m; b /e
STRFET ADDRESS ;5005 ESAST HIGHWAY 40 SINETADORESS | f | S & (1,0-.{' 0O
CITY-S1-71p ILVER SPRINGS FL 34488 CITY-ST-21P : : j
Qwer Sonnas  fr SUYYY
TilE O peleie TME =7 [ change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITy-ST- 4P CIIY-S1-2P
liLE [J Delete TILE [ change [ Addilion
NAME i . NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-7IP
i 1 petete 1L ] Change [ Addition
NAKE NAME
STREF] ADDRESS SIRFET ADDRESS
CITY-S1-2IP CIy-s1-2p
e O Beiete e [ change ] Addition
NAME NAMI
STRET ADDRESS STREET ADDRESS
CITY -S1-21P ey -s1-2p
TIME ] pelete MIF, [] Change [ Addition
MAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-S1- 4P CITY-SI-2IP

12. | hareby certify that the information supplicd with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal elfect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all other like empowered.

- T - 352
SIGNATURE: £y mm = HIS00 _ (25915%)
———EXGNATUHE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER-6R-DIBEC TOR Date Dayurme Phone #




