2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al
DOCUMENT # 317959 A% Secretary of State

1. Entity Name
RENT ALL CITY, INC.

Principal Place of Business Mailing Address
71771 22ND AV N 7171 22ND AV N
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710

AREER MR OB RN

04042008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE e FepiedFa

59-1168567 Not Applicable
i o $8.75 additional
5. Cartificate of Status Desirec 0O Fee Roquirad

6. Name and Address of Current Registered Agent

PINSKER, ADELE . Do NOT WRITE '

520 OLEANDER WAY SOUTH

ST PETERSBURG, FL 33707 IN THIS SPACE

A

8. The above hamedf entity submils ttfis statément for the purpose of changing its registerad office or registered agent, o both, in the Stale ol Floriga, 1 am femiliar with, and accept
the obigations of regisjered agent ' : ! } e
' ? ton f Y L
SIGNATURE Wi 94 \_ AL / |

S
Signature, lyped or orlmed;f-ﬂ; of registered agent snd tile if appicable {NOTE, Ragsiereq Agent signature raquired whan (einstating)
- —
. B . HE o0 =
FILE NOWHI FEE IS $150.00 9. Flection Carl'\pagn Financing O $5.00 May Be I ,"!!r”'!!:';!- e
After May 1, 2008 Fee will be $550.00 Trust Fungd Contribution. Added to Fees 14 ibFL_, :.:JL!E.—;~ 12 150
10. OFF{CERS AND DIRECTORS J
TMLE ST
NAME PINSKER, ADELE

STREET ADDAESS | 520 OLEANDER WAY SOUTH
CHTY-ST. 7P ST PETERSBURG, FL

TME PD

NAME PINSKER, DAVE J

STREET ADDRESS | 520 OLEANDER WAY 5
CITY-ST- 2P ST PETERSBURG, FL

TME
NAME

STREET ADDRESS DO N OT W RIT E

CITY-5T-2IP

IN THIS SPACE

HAME
STREET ADDRESS
CiTY-S1-2IP

TTLE

NAME

. STREET ADDRESS
Cry-s1. 2P

TITLE
NAME
STAEET ADDRESS
CITY-ST-2iP .

12. 1 hereby certify that the information supplied with this tilng does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemeniial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
aof the corporation or the receiver ar trustee empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, with a!l other like empowered.

SIGNATURE: _ ¢ 2ol oo 47 pin S o s c 5// /. 9; / 24

~EIGNATURE AND T¥FED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dais

Dayume Phone #




