2008 FOR PROFIT CORPORATI@N-+

ANNUAL REPORT

FILED

DOCUMENT # M68288

1. Entity Name

UNITED RENT-ALL OF N.E. FLORIDA, INC.

Jan 10, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
% A. THOMAS SMITH % A. THOMAS SMITH
4743 BLANDING BLVD. 4743 BLANDING BLVD.

JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210

YO RA ROk

DO NOT WRITE IN THIS SPACE

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2869265 Not Applicable
; ; $8.75 Additional
8. Cartificate of Stalus Desired (| Fee Required

8, Name and Address of Current Registered Agent

SMITH, A. THOMAS
4743 BLANDING BLVD.
JACKSONVILLE, FI. 32210

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE . : . .
s e Signature, typed or printed name of regisiared agent and tue i applicaiie. - ~ -(NOTE: Ragistarad Agont sigrature recuired when reinstatng) . W e een DATE [
. . , i
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
$ Trust Fund Centribution. Added to Fees

" After May 1, 2008 Fee will be $550.00

10, . - ;. « * QFFICERS AND DIRECTORS |
e P ;
NAME SMITH, A. THOMAS
STREET ADDRESS | 4743 BLANDING BLVD.
CITY-ST-2IP JACKSONVILLE, FL
TmE A
NAME SMITH, LORRIE M
STREETADDRESS | 4743 BLANDING BLVD.
CITY-ST-21P JACKSONVILLE, FL
TLE A
HAME SMITH, ROSE A
STREET ADDRESS | 4743 BLANDING BLVD
CITY-ST-2P JACKSONVILLE, FL
TILE v
NAME SMITH, MICHAEL R
STREET ADDAESS { 4743 BLANDING BOULEVARD
CITY-ST-2P JACKSONVILLE, FL 32210
TILE ST
NAME SMITH, ROSALIE J
STAEET ADDRESS { 4743 BLANDING BLVD
‘ov-st-ap T JACKSONVILLE, FL 32210 . | )
TTLE, X - L R
NA“EEV.\ ):;:-- ‘; ’ i T o \f:;;“ o
STREET ADDRESS
~CITY-ST-2P - - - -—

. Uoonnn?iT4Ta
01/10/03-80003-007 156,00

DO NOT WRITE
IN THIS SPACE

3

wr T
:

12. | hereby certify that the Information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate end that my signature shalt have the same legal effect as it mada under oath; that | am an oficer or director
of the corporation of the receiver or lrusteg empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmet

nt with gn address, with all othy r%ed.
SIGNATURE: ‘ %ﬁd 4%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

D)-07-08  #p#r2-5300

Date Daytime Phons #




