FILED

Apr 26,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-26-2007 90212 031 ***150.00

DOCUMENT # 822592
1, Entity Name
AARON RENTS INC.
LE
Principal Place of Business Mailing Address q “ “ % 3 b
309 E. PACES FERRY RD. N.E. 309 E. PACES FERRY RD. N.E.
ATLANTA, GA 30305-2377 US ATLANTA, GA 30305-2377 US
e L 8 0O A E AR
Suite, Apt. #, etc. Suite, Apt. #, slc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-0687630 Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired O fg'gesqm“""a'
- - -6.- Name and Addrese of Current Regi Agent-- 7. Name and Addreaa of New Registered Agent - - -
Name
CT CORPORATION SYSTEM
1200 S. PINE 1SLAND ROAD Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The abave named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of reg d agent and kile ff apolk 3 (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T b O Detete TLE Pf'?_(, . _ O cronge K] Aadiion
NAME ALLEN, RON NAME Ropect C . Lovdarmilik T
SIREET ADDRESS | 3424 PEACHTREE ST NE, #1745 STREET ADDRESS Y= %S ‘:t oy RAZ:,
wiv-sT-2P | ATLANTA, GA 30326 CITY-S1-2P a Hontra G ':“)5\;5 [#]
TILE D 3 Delele TILE “ P-. Qorﬁ (o“q_v( [ Change  [X] Adoition
NAWE BENATAR, LEO NAME Q\Gh et €. nclage I+
STREET ADDRESS | 3455 PEACHTREE RD NE, #1600 STREETADDRESS (1 VS Coboto Place W& B ’
omv-st-2F | ATLANTA, GA 30326 oS- | e nngsawd. A Ao
TINe D O Detete TME ' [ Crange  [] Addition
NAME DANIELSON, GILBERT L NAME
STREET ADDRESS | 309 E PACES FERRY RD NE, #1100 STREET ADDRESS
CITY-S1-2IP ATLANTA, GA 30305 CITY-51-2P
e D [ Delete TITLE [ change [ Addition
NAME DOLIVE, EARL NAME
STREET ADDRESS | 2999 CIRCLE 75 PARKWAY STREET ADDRESS
CITY-ST-2IF ATLANTA, GA 30339 CiTY-S1-2IP
TITLE D [ Delete TILE [ Change  [J Addition
NAME KOLB, DAVID L NAME
STREET ADDRESS | 247 MOUNT PARAN ROAD STREET ADDRESS
Iy -ST-2P ATLANTA, GA 30327 cIry-S1-aF
TE [ oelete TIILE [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing coes not quality for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta 15is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgrass Wr like gripowered.
SIGNATURE: ‘7% 40:94-07 W13400 2N

—_— Daylame Phone ¥

_—
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNTHO OFFICER OR DIRECTDR—-




