FILED
2006 FOR PROFIT CORPORATION | Sgp 11,2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # F65599 09-11-2006 90001 036 ***150.00
1. Entity Name
RENTAL WORLD OF OSCEOLA COUNTY, INC.
Principal Place of Business Maiting Address s
1717 N. MAIN 1717 N. MAIN
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
P v OGO GC MR RN
Suite, Apt. #, elc. Suite, Apt. 4, etc. 09062006 Chg~F‘ CR2E034 (11/05)
City & State City & State 4, FEI Number Appiied For
59-2170418 Not Applicable
H’_.______ . _Coumry - _ __Z'D - _ Country 5. Certificate of Status Desired O Eg'zgql‘:?:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURSON, RICHARD L
PARTIN SETTLEMENT RD., Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
-, the obligations of registered agent.

SIGNATURE N
Signature, {yba:,ror\ p.irpleo name ol registered agent ana Llle f applicabla {NOTE Regstared Agent signature required when reaistating ) CATE
FILE NOW!! fj,'FEE 1S $150.00 9. Election Campaign Financing $5.00 may Beo In accordance with s. 607.193(2)(b), F.S., the
Due by Séptember 15, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DiRECTORS IN 11
TITLE '} O Delete TITLE [ change [ Addition
NAME BURSON, CARRIE P NAME
STREET ADDAESS | PARTIN SETTLEMENT RD. STREET ADDRESS
oY -57-2IP KISSIMMEE, FL 00000, CiTY-§1-21P
TITLE P O detete THLE ] Change ] Addition
NAME BURSON, RICHARD L NAME
STREET ADDRESS | PARTIN SETTLEMENT RD. STREET ADDRESS
cry-sT-2r~ | KISSIMMEE, FL 00000, CITY-§T-2IP
THLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-St-29 CITY-§7-2P
TILE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P iy -51-21P
TITLE O betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TIMLE O Detete 11LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmentyith an.address, with all other like empowered.
f/ﬁﬁ'[ #7777
¥ " Dawe

SIGNATURE: S

/ SIGNATURE AND TYPED O¥ PRINTELT NAME OF SIGNING OFFIGER OR DIRECTOR




