FILED
2008 FOR PROFIT CORPORATION May 05, 2008 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # 822592

1. Enbty Name

AARON RENTS INC.

Principal Place of Business Maning Adgress
300 E. PACES FERRY RDD. N.E, 309 E. PACES FERRY RD. N.E.
ATLANTA, GA 30305-2377 US ATLANTA, GA 30305-2377 US

MR

AR

: :ﬁ I L 04212008  No Chg-P CR2E034 {11/05)
DONOTWRITEINTHISSPACE 4. FEI Number Applea For
— T . 58-0687630 Nol Applicabic

$8.75 Adaditional

Fae Requirad

5. Certificate of Status Desirec [

6. Name and Address of Current Registerad Agent

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS'SPACE

CT CORPORATION SYSTEM .. DO

8. The above named entity submits 1s statement for the purpose of changing 1ts registered office or registerad agent, or both in the State of Florida. | am lamitar with, ana accept
Ihe obligations of registered agent.

SIGNATURE : ) - ) L
Sgnatwrs, typed ar prnted nama of regstered agent and s if apoicable {NOTE. Regstered Agent signature reqored when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing 0 $5.00 may Be N0ARIS4YREST
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addead to Feas E”:"'jDE.IfLH::__‘n::UDEE_U I 3 ISU. DU
10, QFFICERS AND DIRECTORS | S : T
TIILE D "
NAME ALLEN, RON

STREETADDRESS | 3424 PEACHTREE ST NE, #1745
CITY-5T-7P ATLANTA, GA 30326

TILE D

NAME BENATAR, |.LEO

STREETADDAESS | 3455 PEACHTREE RD NE, #1600
ciy-g1-2° ATLANTA, GA 30326

DILE D

NAME DANIELSON, GILBERT L
STREETADDRESS | 309 E PACES FERRY RD NE, #1100
CITY-$1. 2P ATLANTA, GA 30305

DO NOT WRITE

TLE D

NAME DOLIVE, EARL

STREFTADDRESS | 2999 CIRCLE 75 PARKWAY
CITY-ST-2P ATLANTA, GA 30339

" INTHIS SPACE

TLE D

NAME KOLB, DAVID L

STHELT ADDRESS | 247 MOUNT PARAN ROAD
CITY-ST-2P ATLANTA, GA 30327

TLE P

NAME LOUDERMILK, ROBERT C JR
STREETADDRESS | 309 E PACES FERRY RD
CiyY-ST-2P ATLANTA, GA 30305

12. ) hereby certify that the informanon supplied with ts filing does not qually for the exemplions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is tlue and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie his report as requircd by Chapter 607, Florida Statutes. and that my name appears in Biock 10 of Block 111§
changed. or on an altachment with an addregs_wi iher like empowered.

Poesd P.‘Smc[ad(":)—r. a4 0%

G DFFICER OR DIRECTOR Date Daytrme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED




