2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J32638 Mar 26, 2007 08:00 A
t. Ently Namo Secretary of State
A TO Z RENTALL CORPORATION, INC.
Principal Place of Business ) Malling Address
920 THOMASVILLE RD. .. . . 920 THOMASVILLE RD. ' : :
T IR T
2. Principai Place of Business - No P O. Box # 3. Mailing Address -

Suite, Apl. #, elc. ' Suito, Apl. #, ete 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & Slate 4. FEI Number i [Applicd For

59-2731096 fNol Applicable
Zp Country Zp Couniry 5. Ceortilicale of Status Dosired O §8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MULLEN, RABIA, A
920 THOMASVILLE RD. Streel Address (P O. Box Number s Nol Accoptable)
TALLAHASSEE FL 32303

City FL | Zip Code

8. Tho above named enlity submils this slatement for tho purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accent
the obligations of registered agent

SIGNATURE

Signalure. lyped o prnted name of ragisiered sgont end tale I apphaable. {NOTE: Ragistared Agent signatute ragurad whan ranstahing) DATE
)
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
_ After May 1, 2097 Fa'_’ Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PD 1 oelele NLE O Change (] Additan
NAME MULLEN, RABIA A, HAME
st 7 aboress | 202 BRADFORD RD STRTET ADDRESS
orvstop | TALLAHASSEE FL 32303 elry-s1-71
i D O pelere L B (O Change [ Addition
NAME NEILSON, KEVIN NAME '
siReET aoppess | 2013 TED HINES SIREET ADDRESS i a et
CIY-S1-21P TALLLAHASSEE FL 32308 CITY-S5T-21P A0 15 00
e J Delele HLE : [Jchange (] Addilien
NAM NAMI i
SIALET ADDRESS SIREE] ADDRESS
CIN-81-1P CINY-ST-2IP
e [ porere e {1 change [ Addivion
NAME NAME
STREFT ADDRESS ) SIRECT ADDRESS
CITY-$1-Zip CITY-S1-2IP
TITLE CJ Detete L0 [ cnange (] Addition
HAML NAME
SIRECT ADDRESS SIREE| ADDRESS
CITY-ST-7IP Y- ST-7IP
TILE [T Delete |3 [ change [ Addition
HAME NAME
SIRFET ADDRESS SIRFET ADDAFSS
CUTY-S1- 2P CITY - 8i-71P

12. | horeby corlify that the information supphed with this filing does not qualify for the exemptions contained in Scelicn 119, Flonida Statulos. | further cortify that ihe information
indicated on this report o supplemental report 1s rue and accuraia and that my signature shall have the sama legal effact as il made undor cath; that | am an officer or director
of the corporation or the recoivor or trusteo empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
il changed, or on an allachmenl with an address, wilh allolher, ike empowered. D om
s A oAl e S

SIGNATURE: [\, D . na 4 .2(-°77 921 " 32!

\] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

M




