2008 FOR PROFIT CORPORATION

ANNUAL REPORT '

FILED

Secretary of State

DOCUMENT # J32638

1. Entity Name

A TO Z RENTALL CORPORATION, INC.

(03-24-2008 90053 013 ***150.00

Mar 24, 2008 8:00 am

Principal Place of Business Mailing Address EHI yyvoui
920 THOMASVILLE RD. 920 THOMASVILLE RD.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

Suite, Apt. #, elc. Suile, Ap1. 4, atc. 03072008 Chg-P CRZ2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2731098 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58‘75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
— - _ —_ Mame- —_ N =

MULLEN, RABIA, A
920 THOMASVILLE RD.
TALLAHASSEE, FL 32303

Street Agdress (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above namad entily submils this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept’

the gbligalions of registered agent.

SIGNATURE

Signaire, lyped or printed name of registered agent and liie «f applicable,

[HOTE: Ragistarad Agent signalure requrud when reinstating)

OATE

FILE NOWIIlI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8o
Added lo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD - [ Delete TITLE [ Change £ Aduition
NAME MULLEN, RABIA A.- NAME

STREET ADDRESS | 202 BRADFORD RD STREET ANDRESS

CiTY-ST-2IP TALLAHASSEE, FL 32303 CITY-5T-2P

TILE D ' O Delete TITLE [ Ghange ] Addilion
NAME NEILSON, KEVIN NAME

STREET ADDRESS | 2013 TED HINES STREET ADDRESS

CHTY -81-209 TALLAHASSEE, FL 32308 CITY-5T-2IF

TITLE O Datere THLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Gy -8{-21P - CITY -3T-&IP v ~— . R ———— e
e 7 Detete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE [ Delste TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE ] Deiete TITLE O change  [[] Addition
NAME HAME

STREET AODRESS STREET ADDAESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the snformation supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlily thal the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il mads under oath; thal | am an ofhicer or director
ol lhe corporalion or Ihe receiver or truslee empowered 10 @xecula this roporl as required by Chapter 607, Florida Stalutes; and [hal my name appears in Blogk 10 or Block 11l

changed, or on an allachmant with an address. with all other like empowered.

SIGNATURE: -

1100 fe el

smmwﬁe ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate Dayrma Phono »




