FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97000001792 : 03-03-2008 90185 003 ***150.00

1. Entity Name

EASY RENT, INC.

Principal Place of Business Mailing Address 4 0 0 3 B 2 2 q

8535 BAYMEADOWS RD. #7 8535 BAYMEADOWS RD. #7
JACKSONVILLE, FI. 32256 JACKSONVILLE, FL 32256
e [ OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
57-0803941 Not Applicabie
ap Gountry 4p Gountry S. Certificate of Status Desired a g‘g.ggqaf:‘:ﬁonal
- - —6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, KEITH H
8810 GOODBY'S EXECUTIVE DRIVE Street Address (P.O. Box Number is Nat Acceplabie)

SUITE A
JACKSONVILLE, FL 32217

City i FL I Zip Code

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed r prinled name of registared sgenl and Itle o applicable. (NOTE: Registered Agan| signature required whan reinstating) DATE
FILE NOW!!I FEE IS $450.00 8. Election Campalgn Einancing $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oekete THLE [ Change [ Addition
NAME ANSEL, JOHN R HAME
STREET ADDRESS | 642 S. LOOP PKWY STREET ADORESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32095 CITY-s1-2tP
TITLE 0s 1 petete TITLE [ change [ Addilion
NAME ANSEL, DEBORAH | NAME
STAEET ADDRESS | 642 S. LOOF PKWY STREE) ADORESS
CIvY-ST-2IP SAINT AUGUSTINE, FL 32095 Ciy-Si-2te
(i3 [ petete THILE [ change [ Adaition
Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S§1- 2P
TLE 7 Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
ciry-s1-2Ip CITY-S7-2(P
TITLE [ petete TIILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE T pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-ST-2IP GiTY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true 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 receiver or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an all with an address, with all ke € red.
FVEY JoyN¢ 2,
Date hd !

Daytrmy Prane #

SIGNATURE:

OF $IGFRG GFFITER OR DIRECTOR




