FILED
2007 FOR PROFIT CORPORATION Jul 16,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # M79437 07-16-2007 90129 001 ***558.75
1. Entity Name
SPRING HILL RENTALS, INC.
Principal Place of Business Mailing Address -
483 MARINER BLVD 483 MARINER BLVD
SPRING HILL, FL 34609  US SPRING HILL, FL 34609  US
B AT T ARSI
Suite, Apt. #, etc. Suite, Apl. #, etc. 06292007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied Fos
59-2917440 ) Not Applicable
Zip Country Zip Country » ) 8.75 additional
5. Certificate of Status Desired { Eee Require(; ona
, 6. Name and Address.of Current Registered Agent 7. Namp and Address of New. Registered Agent _
Name
HESS, ELEANOR Hess £ [eanor
12555 SPRING HILL DRIVE Street Address (P.0O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

423 /7_7,4;. S Nel g/\/ﬂ

N Spr,wg il FL 255,

8. The above named entity submits this staterment for the purpose of changing its registered office orfegislered a@l, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name af registered agent and tile ¢ applicable. (NOTE: Regrstered Agent signature required when reinslaing) DATE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete e JChange  [1 Addition
NAME HESS, ELEANCR NAME
STREET ADDRESS | 483 MARINER BLVD STREET ADDRESS
CITY-57-21P SPRING HILL, FL 34609 CIY.ST-21P
TILE (] pelete TILE [ change % Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST-2IP CITY-ST-2P
TITLE O peate TITLE [ change [ Addition
NAME NAME
STREET ADCRESS - “StREETADDRESS | T - -
CITY-ST-21P CITY-ST-2IP
HITLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITy-$1-2P
e [ Detete Tine [CIcrange (1 Aduition
NAME RNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing ¢toes not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:* <. Q¢ comn W\Q.\\kw \7{)9?’!07 380-684-08/0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR "E Daytime Phone #




