2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO3000002668

1. E£nty Name

NATIONSRENT, INC.

May 01, 2006 08:00 AM
Secretary of State

Mailing Address

450 LAS OLAS BLVD,, SUITE 1400
FT. LAUDERDALE, Ft 33301

Principal Place of Busiress

450 LAS OLAS BLVD., SUITE 1400
FT. LAUDERDALE, Tt 33301

DO NOT WRITE IN THIS SPACE

LER RIS

041120406 No Chg-P CR2E034 (11/05)
4. FEL Mumber Appiied For
51-0453039 ot Appligat.:
; i $9.75 Additionzi
5. Cenificate of Status Desired ] Fee Renulred

8. Nama and Address of Current Reglsteced Agent

C T CORPORATION SYSTEM :
1260 SOUTH PINE ISLAND RCAD . - -
PLANTATION, FL. 33324

!

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this staternent far the purpose of changing its registered office or registerad agent, of bolh, n the Stats of Florida, 1 am farmitar with, and accept

the abligations of repistered egent.

SIGNATURE
Bghature, ped of pATies REme of regiTiered oot end tiie I appiicable.

{VOTE: Requsterad Agent sigratura required wian teirstadng) DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribttion.

After May 1, 2006 Fee will be $550.00

$5.Uﬂ Way Be

Added ta Fees HONANL9A742

0S/13/0R-AN0R3-0 150,00

10. OFFICERS ANO DIRECTORS L
TLE 1
NANME PUTMAN, THOMAS J

STRCET ADGRESS | 45¢0 E. LAS OLAS BLVD,, SUITE 14_00 _

CiTY-§1- 2P FORT LAUDERDALE, FL 33301
TiRLE 5
HAME IZHAKOFF, JOSEPH H =

STAEET ADDRESS | 450 E, [LAS OLAS BLVD,, SUITE 1400 B

CiTY-ST-2P FORT LAUDERDALE, FL 33301
TRE T
FANE SCHERER, JOHNC

STREET ADDRESS | 250 E. LAS OLAS BLVD., SUITE 1400

Giry-s7-a7 FORT LAUDERDALE, FL 33301
e v
HAME STRAUS, GREGCG A

STREET ADDRESS ¢ 450 B LAS OLAS BLVD., SUITE 1400

CATY-51-2p TORT LAUDERDALE, FL 33301
HiLE D
NARL SULIMAN, DOUGLAS M UR

STREET ADDRESE | 450 E. LAS OLAS BLVD,, SUITE 1400
CTY-SY-79 FORT LAUDERDALE, FL 33301

THLE

NAME

STREET ADDRESS
Gay-&7- 9

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certﬂ% that the iformation supplied with this filing does nof quaiify for the exemgtions contained i Chapter 119, Florida Statutes. 1 lustber certify that the infarmation

ndicated on i
of the corporaton of the (aces
changed, or on an attachmen

SIGNATURE:

ih an addrass, with all ather ke emipoweted.

0 OR PRINTED KANE DF SKINING QFFTCER OR DIRECTOR

s report or supplemental teport is trug and accurate and that my signature shall have the same lagal effect as i made under oath: that | arn an officer ar directes
t rusiee smpowered 1o execule this report as required by Chapler 807, Florida Btatuies; and that my name appears in Block 10 o Black 11§




