2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000091484 Secretary of State

1. Entity Name
ALACHUA SELF STORAGE, INC.

Principal Place of Business Mailing Address ' :
14024 NW US HWY 441 P.0. BOX 1857+ .
ALACHUA, FL 32615 ALACHUA, FL 32616
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" ANNUAL REPORT Apr 04,2008 08:00 AT

4, FEI Number Applied For
59-3608604 Not Applicabie
$8.75 additional
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B. The above namead entity submits this statement for the purpose of changing its registered ofrlce or registered agent or both in lne State of Flonda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad ot prnted name of registered agent ana nta if apphcable. (NOTE: Registersa Agen! signature raquirac whan relnalating) DATE
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees SRR B e
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NAME WIGGINS, ARDENE
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12. | hereby certify 1hat the information supplied with this filin g does not guality for the exemptions contained in Chepter 119, Flonda Statutes. | furme; cemfy that the information

indicated on this report or supplemental report is true and aceurale and that my signalure shall have the same lagal effect as § made under oath; that | am an olficer or director
empawered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receivar or I
changed, of on an attachment with rass, with all other like empowerad.

SIGNATURE: _/ Tosepn & Wigains s ul Yo 334-Y\S Yooo

Vnm\run! ANDTYPED RrFRINTED NAME OF SIGNING OFFICER OR DIRECTOR &= Daytima Prona ¢




