FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # K52462 01-08-2007 90241 019 ***150.00

1. Entily Name

RENT-A-SPACE CORP.

Principal Place of Business Mailing Addrass

40 ELMS STREET 16381 CHEROKEE RD B “ 0 n “ 45 7

DRYDEN, NY 13(53-9624 BROOKSVILLE, FL 34601

S R i
Suile. Apl. #, elc. Suite, Apt. #. elc. 01042007 Chg-P CR2EQ24 (12/086)
City & State City & State 4. FE! Number Applied For

59-2927763 Not Applicable
Zip Country Zip Counry 5. Certilicale ol Status Dasired [} $8'75 Addmonal
Fee Required
6, Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name
RADEMACHER, DIANE L
16381 CHEROKEE ROAD Streat Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE, FL 34601

City FL } Zip Code

8. The above named antity submils this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am lamihar with. and accen:
the obligations of registered agent.

SIGNATURE
Sigraiure, IvpEd O phnled name of regis lered agent and tite it applicable (NQTE Regsierea Agent Signalure reg.ras wher rensiaing) DATE
FILE NOW!!! FEE IS $4150.00 8. Election Campaign Financmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS fCHANGES TQ OFFICEAS AND DIRECTORS IN 11
THLE P ] Delele TITLE [ Ciange [ Audiioa
NAME RADEMACHER, DIANE L NAME
STREET ADDRESS | 16381 CHEROKEE ROAD STREET ADDRESS
CITY-81-21F BROOKSVILLE, FL 34601 CITY-ST-2IP
TITLE VDP O pelete TITLE O Change [ Addition
NAME RADEMACHER, DARRELL G NAME
STREET ADDRESS | 16381 CHEROKEE ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CiTy-S1-2IP
TilLE O velete TITLE [dchange  [7] Addion
NAME NAME
SIHEE) ADURESS STAEET ADDRESS
CITY-51-2P CITY-ST- 2P
TLE 1 Delele TITLE ] Change ] Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITT-§1-71P CITY-ST-2(P
Tine [ peete TIHE [JChenge [ Aammon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-57-2P
T [ etete THILE O change [ Acariion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity thal the information supplied with 1his filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the mlarmaiion
indicated on (Ris repart or supplemantal report is true and accurate and thal my signature shall have tha same legal elfect as il made under oath; that | am an oflicer ar direcior
of the carporalion or the receiver or trusiee em ered 10 execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 1144
changed, or on an at ent with an addrgg§/with all ather like empowered.

Diege L.QG-Aemawa \\Q}o’) 352-7964 <1693

QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Prone #

SIGNATURE




