. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S25550

1. Entity Name

PERSONAL MINI-STORAGE LAKE FAIRVIEW, INC.

Apr 26,2007 08:00 A
Secretary of State

Mailing Address

6327 EDGEWATER DRIVE
ORLANDO, FL 32810

Principal Place of Business

6327 EDGEWATER DRIVE
ORLANDG, FL 32810
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8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in

the obiligations of registered agent.

SIGNATURE

Lf . sei e .- I L5t .
the State of Florida. | am familiar with, and accept

Signature, typed or printed mame of regisierad agent and Litle  applicabéa.

(NOTE: Reg'stured Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will he $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fesas
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same !agal effect as if mada under cath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE:

A PRINTED NAME OF 81GNING CFFICER DR DIRECTOR

Daytime Phone #




