FILED
2008 FOR NNUAL REPORT 1 oN Apr 30, 2008 8:00 am

DOCUMENT # P99000111662 ecretary of State

1. Entity Name e e s
A AFFORDABLE STORAGE, INC. 04-30-2008 90169 038 ***158.75

Principal Place of Business Mailing Address
16339 CORTEZ BLVD. 16339 CORTEZ BLVD.
STE 100 STE 100 e e e Ly
BROOKSVILLE, FL 34601 BROOXSVILLE, FL 34601 o
P W EEREAT AR AR
Suite, Apt. #, efc. Suita, Apt. #, alc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3613265 Not Applicable
e Country Zip Country 5. Certificate of Status Desired  [# fi-zfqm“‘“"a‘
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered 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 aentity submits this statement for the purpose ol changing its registered office or registere
ihe obligations of registerad agent.

SIGNATURE MiCHﬂEL- N DraveS / y

Signature, typed o prinied name of regrtered agent and ke f apphcebln. L~ (NOTE: Registered Ageit signature requwec when renstating)

ri, or both, in the State ol Florida. | am familiar with, and accept

4/a3og

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TNLE [JCrange  [] Addition
NAME DRAVES, MICHAEL E NAME
STREET ADDRESS | 3992 PENINSULAR DRIVE STREEY ADORESS
CITY-5T-21P LAND O LAKES, FL 34639 CITY-S1-21P
TITLE ST AL X Delete TILE Cchenge [ Aadition
NAME STOVER, witLiaMy {4 . KAME
STREET ADDRESS | 2010 N. NEBRASKA AVE STREET ADDRESS
CITY-51-2tP TAMPA, FL 33602 Iy -ST-21P
;ZL; 0 Oelete E:E VPLIs A DRAVES - o [ Crange &7 Aatition
STREEF ADDRESS STREEF ADDRESS 3708 PI”E cLv )
CITY-5T-2IP CTY-ST-2IP PLANT CITY L Fh 34655
TME [ Dotete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TILE O Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O Deiete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cHicer or director
of the corporation or the recetver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
MICWEL E. DPrAVES 4(&3]02 N3-181-92 85

rldresgtwith all othgr liker Sk
/ -
SIGNATURE: //4 ,/

fpflonthi —"-"r ING OFFICER OR DIRECTOR Oato Daytime Phone #




