. .2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am

DOCUMENT # K52462

1. Enbity Name

RENT-A-SPACE CORP

Secretary of State

01-09-2008 90013 037 ***150.00

Principat Place of BGs_in'ess "Mailing Address vV T
40 ELMS STREET . - - 16381 CHEROKEE RD
DRYDEN, NY 13053‘_-9524' BROOKSVILLE, FL 34601
e e T By TR
/é 47 C zucrﬂt’ee /QCL /o381 ecoKee d
Sue. Api. £, @ic. Suie. Apt. #. stc. 01042008  Chg-P CR2E034 (12/06)
Ciy & Sige . Ciiy & State 4, FEI Number Applied For
Reoskslle  FT. Bcenksolle, FT. 59-2927763 ol Applcable
éI;/-G o COLSIYS H’ Zé)p %6 o} Cmmtrys ﬂ 5. Certilicae ol Status Desired [ gga';gqﬁ:fémna‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RADEMACHER, DIANE L
16381 CHEROKEE ROAD
BROOKSVILLE, FL 34601

Name

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named antily submils this siatement tor (ng purpose ol cnanging its registered office or regislered agent, or both. in tne State of Florida. | am familiar with, and acceo:

:he obhgations of registered agent

SIGNATURE

SHGNEILTE, Ty e Qr PPt TR B 07 PECISIET G AT ANy e ! apphcable.

(KOTE Registerea Agenl SIgdiure "eQ.reg W en 1ansialeg)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

55.00 May Be
Added to Fees

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

1L P 1 petaser WiLL Cicrange O Momen

HARIE RADEMACHER, DIANE L NAME

319587 AL0AcSS | 16381 CHEROKEE ROAD SiREET SDORESS

ity - S1-21P BROOKSVILLE, FL 34601 CHTY-57-77

IHE vDP O peiete TITLE {J Change [ Agciuon

MAME RADEMACHER. DARRELL G NAME

SIREET ADDRESS | 16381 CHEROKEE ROAD STREET ADDRESS

CIiY-51- OF BROOKSVILLE, FL. 34601 CITy-51-2P

0LE ' 1 Delete TITLE O cChange (7 Aocition

WARM {1AME

STREET ADGRESS SBEET 4DDRESS

Ci7Y-Si-ZIP CITY-Si-21P

IHLE [ peele TITLE [ Change (3 Agetion

NAME HAME

SIHLCT ADURESS STREET ADDRESS

CITY-5T-2IF CITY-Si-217

e [ Desete WTLE O change [ ocien

NARE NAME

ST7EET ADORESS STREET AGDRESS

Gy -ST. 2P CITY-ST- 2P

WiF O Delere TITLE [ Crange [ Ananion

NAME IWARIE

ST LT ADGRESS STREET ADDRESS

cuv 8127 CITY-S1-217

12. | nereby certify that the intormaton supplied wiih tis tiing does not quahty lor t1e e<empiions coniaimed n Chapier 139, Flonida Statutes. | luniner cerity that ine information
ndicaied on 1his repor: or supplemental report 1S irue and accurate and that my signaiure shall nave the same legal eftect as if made under oain; inat  am an ofticer o director
of the corporation or Ing receiver or lrusiee empowered 10 execule this report as required by Chapler 607. Florida Siaiutes: and that my name appears in Blocr 10 or Block 15 it
changed. or on an allachmen: with an address, with all other like empowered.

SIGNATURED icne L. ‘Qwé«,mcufw— LQ.»J%M 776-26 23

//97 7 Fso-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF\CEﬁ oR DIRECTOR

et Prne 0

al




