2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | May 02, 2008 8:00 am

Secretary of State
DOCUMENT #J12890
1. Entity Name 05-02-2008 90153 012 ***150.00
SANIBEL RENTAL SERVICE, INCORPCRATED
Principal Place of Business : Mailing Address . .
2246 PERMINKLE WAY : 2246 PERIWINKLE WAY 400940b3
SANIBEL, FL 33957 . SANIBEL, FL 33957
R LN AR Ry
Suile, Apt. #, etc. Suite, Apt. #, eic. 04222008 Chg-P CR?EOM (12/_05)
City & State | ' : City & State 4. FEI Number Applied For
! 59-2327076 Not Applicable
Zie Couniry p Country 5. Certificate of Status Desired a ?eae.gfq ﬁ:l:ditional
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
: Name '
RANDY S. FABER . . .
6973 KIMBERLY TER . Street Address (P.O. Box Number is Nol Acceptable) .
FT MYERS, FL 33919 1y
City FL I Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or regvstered agenl, or both, in tha State of Flonda I'am tamiliar with, and accem
the obligations of registered aganl

SIGNATURE .
Signature, typed of prinled name of rogisiored agom ard idle it applicable. {NOTE: R?g-a:nmd Agant signature 7ecuired when reinstating) DAtE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.  * [0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P . O Detete TITNLE ) D Change [T Addition
NAME RANDY, FABER 5. O e o o - ‘
STREET ADDRESS | 6973 KIMBERLY TERRACE STREET ADDAESS : . . oy
CITY-5T-2iP FT. MYERS, FL . ‘ . | cmrsrze ] .
TITE I . 3 Detete TME . ; . [ Change {7 Addition
NAME ; ) cfONAME : : ,
STAEET ADDRESS . ' - [ STREET ADDRESS
CITy-3T-2F ) g ’ + cv-srizp . 4
TINLE . 7 velete TITLE 3 Change I:] Addition
NAME ‘ 3 . . Co -
STREET ADDRESS | sEeT ADoRess” . )
cy-s1-zw _ , ervstae | . S
TIMLE . . O Desete | me : ’ [Jchange {7 Addilion
NAME . E NAME . . :
STREEY ADIRESS ' " STREET ADORESS B
CITy-s1-2P CITY-ST-2IP .
TITLE : " O petete e . [ Change [ Addition
HAME ) : NAME .
STREE? ADORESS ) , STREET ADDRESS
CITY-S3-2P ‘ CITY-ST-29 ) R
TILE . [ Defete TME . . O change ] Addition
NAME . HAME . . :
STREET ADDRESS |- : STREEF ADDRESS ‘
CITY. ST-2P CIry-St-2p

12. | hereby certily that the information supplied with this fifing does not quality for the exemgllons contained in Chapter 119, Florida Statules. | further cermy that the information

indicated on this report ar supplememal report is trug and accurate and that my signalure shall have the sama legal eflect as it made under oath; thal | am an officer or director
empowered to execute this report as required by Chapter 607, Fiorida Statwutes; and that my name appears in Block 10 or Block 11 if
d ress, with &ll other like empowered.

Roopi Tamn *7//%/4( 23592597

SIGNATU# AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytimo Prora #

of the corporation or he recei
changed, or on an aftac

SIGNATURE:




