2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #J427545 Jan 17,2007 08:00 AM
1. Entity Name
RENTAL WORLD OF ST. CLOUD, INC, Secretary of State
Principal Place of Business Mailing Address
312 E. IRLO BRONSON MEM HWY 312 E. IRLO BRONSON MEM HWY
ST. CLOUD, FL 34769 ST. CLOUD, FL. 34769
o D 0w 0 61102007 NoChgP CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE . ’ ‘| 4. FEI Number Applied For
S . ) RIS 5§-2720127 Mot Agplicable
_ ‘ . - o N ‘ .‘1‘ _‘ . o ' | §. Cartiticate of Stalus Desired O gg-;iﬁ?:;ﬁo“a‘
6. Name and Addr-eu of Curl';nfRagislmred A:iant —= % X ..;, e e R y K
BURSON, WENDELL R. v O NAOT WRITE -
4835 LILLIAN BLACK RD. e e DO NOT WR|TE E o

' .

8. The above named enlity submits (his statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
e obligalions of registered agent.

SIGNATURE

Sigrature. lypod or pnntad nama ol ragisterad agen! ango s it apphc"abie {NOTE Regusiared Agent signatura required when ranstating) DATE

- 9. Election Campaign Financing $5.00 may Be
FILE NOW! 1 . Y
Aftor May 1, 20'675556 331138 sogso.oo Trust Fund Contribution. 3 Added to Fees

10. QFFICERS AND DIRECTORS [

TLE DP L R o L

W BURSON, WENDELL R. T A
Ce Lo0NNSEAnss .

CITy-S1-2P ST. CLOUD, FL 34771

TITLE bv >
NAME BURSON, RICHARD L.

STREET ADDReSS | 2050 PARTIN SETTLEMENT
CITY-SI-2IP KISSIMMEE, FL 34744

4

STREET ADDAESS | 4835 LILLIAN BLACK RD. i, ‘
SOEATAOPT-BO05T-011 15000

TILE DT
NAME BURSON, JACQUELINE J.

4835 LILLIAN BLACK RD. o .
i ST. CLOUD, FL 34771 o DONOT WRITE

3

NAME BURSON, CARRIE P,
STREET ADDRESS | 2050 PARTIN SETTLEMENT

e Tos T fl‘N;jn_-us‘ SPACE

CITY-ST-21P KISSIMMEE, FL 34744

TLE : Coo e T
NAME BTN :

STREET ADDRESS 7
CITY-5T-7P

TME R T !
NAME e - ‘

STREET ADDRESS S )
GITY-ST-2F T R

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report or supptemanta! report is true and accurate and that my signature shalt have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on BF\@" address, with a'l other [i powere JM?u eluie 3 Burson
SIGNATURE® /WNW LS~ [A(DT 107 %57 3y

OFFICER OR DIRECTOR Data Oayurma Phona #




