2008 FOR PROFIT CORPORATION . FILED

h -ANNUAL REPORT _ May 02, 2008 8:00 am

DOCUMENT # 346696
T s Secretary of State
MONTY RENTALSINC 05-02-2008 90158 039 ***150.00
Principal Place of Business Mailing Address o 3
1419 SW 53RD TERR 1419 SW 53RD TERR ' )
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US
S MR EI AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2EQ34 (12/06)
City & State City & State ) 4. FEI Number Applied For
59-1173827 Not Applicable
Zp oo Couatry Zip Country 5. Certificate of Status Desired O fese;esq L’:?g;"'o"a'*
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MONTGOMERY, MARVIN
1419 SW 53RD TERRACE Street Adaress {(P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL [ Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. &g:\ilturei tz'pgdl or printgd name of registered agent and e i applicable. (MOTE: Registered Agent signature reauired when reinstating) DATE
ot - -
~ FILE NOWHI' FEE.IS $150.00 9. Election Campaign Einancing $5.00 may Be
. After May ‘!,2_008"':98 will be $550.00 Trust Fund Contribution. & Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TTLE [ Change ] Addition
NAME MONTGOMERY, MARVIN NAME
STREETADCRESS | 1419 SW S3RD TERR STREET ADDRESS
CITY-57-2IP° CAPE CORAL, FL 33914 CIyy-§T-2P
THILE O efere TITLE [ change {1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
crv-st-zp_ | _ - GITy-ST-2IP .
TILE [ Detete TIILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-8T-2IP
TILE {1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TIE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-ST-2IP
e {7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P- CITY-ST-2P

12. | hereby certify that the information supolied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

YLD &

SIGNATURE: A A—




