A )

' 2008 FOR PROFIT

L .

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000113955

1. Entity Name
BAY COUNTY RENTALS, INC.

Principal Placa of Business

1405 WEST BEACH DRIVE
PANAMA CITY, FL 32401

Marling Address

1405 WEST BEACH DRIVE
PANAMA CITY, FL 32401

2. Principal Pace of Business - No P.O. Box ¥

3. Mailing Acdress

AU AR

FILED |
Apr 08, 2008 08:00 AT
Secretary of State |

LI

Suite, Apt. #. elc. Suita, Api. #, elc 04012008 Chg-P CR2E034 (12/06)

City & Siate Ciy & Siala 4. FEI Number Applied For
59-3761018 Not Applicable }

2 Country % Couniry 5. Certificate of Status Desired In| $8.75 Aqditional

Fee Required

6. Name and Address of Current Re,

gisterad Agent

7. Name and Address of New Reglstered Agent

BENSE, ALLAN
1405 W. BEACH ST
PANAMA CITY, FL. 32401

Name

Street Address (P.O. Box Number is Not Acceptablg)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, n the Siate of Flonda. | am lamiliar with, and accept

the obligations of ragisterad agent.

SIGNATURE
Sgnature typed or printed nama of registered agent and tlie if apphcabie (NOTE Ragrstered Agert signature réquired when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campalgn F.wnancmg $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribition. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADLITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TMLE [Jchange [ Addilion
NAME BENSE, ALLANG NAME
STREETADDRESS | 1405 W. BEACH DR STREET ADDRESS
CITY-S1-2IP PANAMA CITY, FL 32401 CITY-31-2IP
i 7 Delete TINLE . ‘[ JChange  [] Aadition
STALET ADDRESS STREET ADDRESS N4 /18200-200RR-N2 150 00
CY-§1-2P CITY-5T-2IP
TITLE [J oelete TIILE [ change ) Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 palete ITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CITY-ST-2P cily-SI-2p
MLE [ Detete T [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-§I-21P CATY-ST-2P
TITLE [ pelete TMLE O change [ Acution
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2P

12, | hereby cerlif% that the information supplied with this #iling does not qualiy for tha exemptions contained in Chaptar 118, Florida Statutes. | further certify that the informaticn

indicated on't

is report o supplemental report is trua and accurate and that my signature shall have tha same lagal etfact as if made under oath; that | am an officer or direcior

of the corporation or the receiver or rustes empowered to execute this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Blogk 11 if

changed, or cn an altachment wilh an addras

SIGNATURE:

ther like empowerad.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Dayteme Prong #




