2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A

DOCUMENT # H38328

1. Entity Name

WALES RENT-ALL, INC.

Secretary of State

Principal Place of Business

210 CAPPS RD.
LAKE WALES, FL 33898

Mailing Address

210 CAPPS RD.
LAKE WALES, FL 33898
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o : . . 59-2478506 Not Applicable
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VOORHEES, NORMAN P.
210 CAPPS RD
LAKE WALES, FL 33853
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flonda | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE _

Signature. lyped or printed nama ol regisisred agent and tiila il applicabis.” (NOTE: Reglsiered Agent signaturg required when reinsialing) DATE
FILE NOW!II FEE IS $160.00 9. Election Campaign Financing $5.00 May B
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS T E T e R ISR :
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12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee epipowered 1o execulta this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, ar on an ment with an addrgfs, with all pthep-kka empowered

SIGNATURE:

Yo man Yavehess \\Q

PED DR PRINTED NAME OF SIGNING OFFICER OR HRECTOR
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