FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # P99000111662 04-18-2007 90184 022 ***150.00

. Entity Name

A AFFORDABLE STORAGE, INC.

Principal Place of Business Mailing Address q U U bIIUY

16339 CORTEZ BLVD. = - 16339 CORTEZ BLVD.

STE 100 STE 100

BROOKSVILLE, FL 34601 BROOKSVALLE, FL 34601 :

2, Principal Place of Business - No P.O. Box # 3. Mailing Address “Ilﬂll! n”l“l ||||| “l“ Ilm Il'l’ ||||| ”II”"" Il”l ||”| |||‘||| l”l“
Suite, Apt. #, etc. Suite, Apl. #, etc. 04102007 Chg-P CR2E034 (12108}
City & Slata City & Slate 4. FEI Numbaer Applied For

59-3613265 Not Applicable
Zip Country Zip Country $. Certiticate of Status Desired O ?eae;esq ﬁf:‘;“""a'
§. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent

Name
DRAVES, MICHAEL M ‘
2809 FOREST CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567

City FL ] Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agent and Ltk ¥ applicable. (NOTE: Registared Agent signature required when reinstating) DATE
p 9. Election Campaign Financing $5.00 May e
E N 150.00 Y
After Hl-ay 1?%157'?:9'3’% Eg $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ detete TILE [ change [ Adgition
NAME DRAVES, MICHAEL E NAME
STREET ADORESS | 3992 PENINSULAR DRIVE STREET ADDRESS
CITY.ST-2IP LAND O LAKES, FL 34639 CITY-ST-2IP )
TILE ST [ Delete TLE ﬂ Change  [] Adaition
NAME STOVER, JOHN W NAME William T SHovel
STREET ADDRESS | 2010 NORTH NEBRESKA ST STREETADORESS | 2 020 of Nebdlaska AJ(
CaTY - ST- 7P TAMPA, FL 33602 CrY-5T-2P
It O oelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST-2IP
TITLE [ oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 3 Deiete TLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-55-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further cert
indicaled on this report or supplemental report is frue 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 feceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attashment with agfpddress, with all other like empowered

ify that the information

SIGNATURE: ___/// HI[O]  $13-3%-8)0

SIGNATURE AND TV;‘:(D OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data Daytima Phione ¥




