2007 FOR PROFIT CORPORATION - -
ANNUAL REPORT

DOCUMENT # H03920

1. Enlity Name
R. K. RENTALS & PROPERTIES, INC.

Maillng Address

P.0. BOX 10565
WINTER HAVEN, FL 33880

Principal Pliace of Business

P.0. BOX 1055
WINTER HAVEN, FL 33880
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Apr 13,2007 08:00 AM }
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8. The above named entity submits this statement for tha purpose of changing (s registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

the obligatons of registered ageni.

SIGNATURE

Signatute. typad or prinled nams of e stsied agent and e if applicap's, (NOTE" Fisgistered Agent sigraturs rsquited when raioslaing) DATE -
FILE NOWIII FEE i$ $150.00 9. Election Campaign F_inancing $5.00 May Be
Trust Fund Contribution. Added to Feas

After May 1, 2007 Feo will be $550.00

10. QFFICERS AND DIRECTORS 1 .
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NAME KEMP, BETTY E

STREET ADDRESS | 1173 HIGHWAY 540

CITY-ST-21P WINTER HAVEN, FL. 33880

TITLE VPS

NAME TIBBETTS, RONICA L

STREEY ADDRESS | 2675 CRYSTAL BEACH ROAD

CITY-5T-71P WINTER HAVEN, FL 33880
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STREET ADDRESS | 1181 WINTER LAKE ROAD . T
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12. | hereby cen)

changed, or on an a

SIGNATURE:

hment with an address, with all other like empowered.

BIGNATURE

| ' that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certity that the infermation
indicatad o this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or drractor
af the corporation or the receiver or trustes empowered 10 exetute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S21-0N Pl 20 - 351

Data Daytlrne Phone #




