2007 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) FILED

DOCUMENT # HB2546 Apr 19,2007 08:00 AM
1. Eniity Namo Secretary of State
RENT-A-HAND, INC.
Principal Place of Business Mailing Addross
% CAROL R. EHRENKRANZ % CAROL R. EHRENKRANZ
1135 PASADENA AVE §. 160 1135 PASADENA AVE S. 160
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Surle, Apt #, elc. Suilo, Apl #, 01¢ 1st MCORE . CR2E034 (10/06)

Cily & Stale City & Stalo 4. FEI Numbor Applied For

59-2613575 Not Applicable
Zw Country Zip Country 5. Cerlificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address ot New Registerad Agent

Mama
EHRENKRANZ, CAROL R.
7400 SUNSHINE SKYWAY LANE S, APT 128 Sircet Address (P.O. Box Numbor is Not Acceptable)
ST PETE FL 33711

City FL Zip Codo

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

SIGNATURE
Signatura, typed or printgd name of registersa agant and Ilie If apolosbla [NOTE Regsterad Agant sgnalura igauired when renstatig) DATE
FILE NOWIIf FEE IS $150.00 - .. ) 9. Elaction Campargn Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fess

Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PO O Delete l TIFLE ) Change [ Addilion
NAME EHRENKRANZ, CARCL R, NAME
SIRELT ADDRESS | 7400 SUNSHINE SKYWAY LANE S, APT 128 SIREET ADDRESS
env-si-ne | ST PETEFL . CITY-$1-21P
T [ Dolete i O change [ Addinon
WAMI NAMI.
SIRELT ADDRE S5 STREET ADDRESS
CITY. ST-21P CITY- 8- ZIP
nE . T pelen TmE O change [ Addition
NAMIL. NAME
SIREFT ADDAESS . SIREET ADDRESS
CITY-ST-2(7 CITY-S1-2IP
e O Delete TNte T change [ Aadiben
NAME NAMD '
SIREET ADDRESS SIREET ADDRLSS
CITY-81-21p CITY-SI-ZIP
IME O oelete e WU T Tebak ) cnange [ Aadilion
i o 04/230/07-80013-007 158,75
SIRETT ADDRESS STRELT ADDRLSS
CITY-S1-2IP CITY- ST-ZIP
e [ pelete TIILE [ change [ Addilion
NAME, NAML
SIRTTADDR 88 . SIRIIT ADDRESS
CIrY-S[-2IP CITY-81-2IP

12. | horoby cerlily thal tha information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurale and that my signature shall nave the same lagal offect as if made under oath: that | am an officor or direcior
of Ihe corporation or the recajuer or trustoe empowered lo oxocule this report as required by Chapler 607, Florida Statules: and thgt my name appears in Block 10 or Block 11
if changed, or on an allac| t with an adgdrass, with all olher ke gmpowered. 27—

7
SIGNATURE: > ?// 4 /¢7 39 7-3941Y

[TED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirrs Phons 4

SIGNATURE AND TYPED OR P



