2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # F65599

1. Entity Name

RENTAL WORLD OF OSCEOLA COUNTY, INC.

ecretary of State

(04-28-2008 90374 032 ***150.00

Pringipal Place of Business

1717 N. MAIN
KISSIMMEE, FL 34744

Mailing Address

1717 N. MAIN
KISSIMMEE, FL 34744

40085993

2. Principal Place of Business - No P.O. Box # 3. Malling Address

A

AR

Suita, Apt. #, etc. Suite, Apt. #, etc.

04252008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
58-2170418 Not Applicabie
Zi 2i iti
P Country o . Country 5. Cerlificate of Status Desired O $8.75 Additional
— . - I _ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered 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 abovée named entity submits this statement for the purpose of changing its registerad
the obhgaucns of registered agent. .

office or registered agent, or both, in the State of Florida. | am tamiliar wnh and accepl

SIGNATURE

Signature. 1yped or printed name of registared agen! and litle it apolicabla

{NOTE: Regsleraa Agent signature reguired when renstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE V' [ delete TITLE [ Change 7 Addition
NAME BURSON, CARRIE P NAME

STREET ADDRESS | PARTIN SETTLEMENT RD. STREET ADDRESS

CiTY-ST-2iP KISSIMMEE, FL, 00000, CITY-ST-217

ME P [ detete TITLE O change [ Addition
NAME BURSON, RICHARD L NAME

STREET ADDRESS | PARTIN SETTLEMENT RD. STRAEET ADORESS

CITY-ST-2P KISSIMMEE, FL 00000, CIrY-S1- 79

TME. - 3. 0elete TI7LE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITE [ oetete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TITLE [ pelete TME [ Crange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-81-2P CITY-5T-7I

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental raport is true an

b

accurate and that my signatur

does not qualify for the exemptions contained in Chapter 112, Florida Statutes, | further certify that the information

& shall have the same fegal efiect as il made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

W w”wered

Ylyfch__ sh7-go8-0877

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dal Dayhme Phana #




