2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) - FILED

DGCUMENT # 416828 Apr 14,2006 08:00 AN
1. Entity Name Secretary of State
LEISURENTALS, INC.
Principal Place of Businass Mailing Address
1208 CHIO AVENUE 1208 OHIO AVENUE
o T IR A
2. Principal Place of Business 3. Mailing Adaress .
Suite, Apt. #, gtc. Suite, Apt. #, elc, 18t MODRE CR2ED34 “’0!05)
City & Stale 1 Ciy & State 4. FE) Number TApplied For
Zp Couniry Zp Country 5. Certificaie of Status Desired | ?ese'g?qﬁ?gfma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent : '
Name
IEASOSU\ESTB’ P%LBW%N RD Street Address (P.O. Box Number 1s Not Acceptame)" o )
PANAMA CITY FL 32405 ' T
City FL l Zip Code ]

8, The abave named entity subrhits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and aceey-
the obtigations of registerad agent.

SIGNATURE

Sigovdbare , typard o praed fame of rogisiersd et wnd e § apbitatie {HOTE Refpsiarec Agert signature regarmed when remstaurd} TATE

i Nown FEE SV
-~ After May 1, 2006 Fee Will 3'$650.60 ™"
faake Check Payable to Fiorida Department of State

9. Efection Cempaign Financing ~ $5.00 May £~
Trust Fund Contribution,. ] Addedio Fees

10, QFFICERS AND DIREE:TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O peleie TInE 3 Change A
HAME MOUNT, A L (PETE) NAME

STREET ADURESS | 233 W BALDWIN ROAD STREFT ADGRESS

{N-5T-2F  JPANAMA CITY, FL 32405 Gy -57-2P L
TILE VD [ Deiete THLE LSRG ] Change  TJadss
fidit MOUNT, ANN L NAME {1/ 28/ DRh-20023-002 150,00

STREET ADDRESS § 233 W BALDWIN ROAD STREET ADDRESS

CITY-S7-21P PANAMA CITY, FL 32405 ) ) cry-S7-2p

W . |stD : - Dlpeete . - § e, 3 [ Charge [

NANE MOUNT, ERIC A, NAME

STREET ADDRESS | 233 W.BALDWIN RD. STREET ADDRESS

CTY-ST-ZF | PANAMA CITY, FL 32405 Te-ST- TP .
TiLE VD [T Dalete TILE [ Change ] Addsica
HAME MOUNT, ROCKWELL L. HAME

STREET ADDRESS {233 W.BALDWIN RD. STRELT ADDRESS

CITY-ST-71P PANAMA CITY, FL 324056 _§ Gmy-si-p . e
T O peste e O e 0 4
NAME NAME

STRECT ADDRESS STREET ADBRESS

CTY-ST-IP CITY - 5T-2P

TILE 3 Delete § e 3 Change [ Addilior
HAME NAME

STREET ADDRESS STAEET ADDRESS

LTy -51-7F oy -S- 7P

12. | hereby certify that the infarmation supplied with this filng does not qualify for the exemptions contained in Section 119, Florida Statules. ! further certify that the information
inthgated on this report or supplemental repont is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of diractor
of Ihe gorporation or the recelver or trustes empawered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appesars in Block 10 or Biock 11
# changed, or on an attachment with an address. with all other jike ampowered.

SIGNATURE: _M i i S pp~0b EPEs Gy
SIGHNATURE AND TYPED OR PRINTED NAMF SIGNING CFFICER OR DIRECTOR v Date Davima Fhane #




