2007 FOR PROFIT

CORPORATION"

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT # P00000001627

1. Entity Name

C.D.O. RENTALS & LEASING, INC.

Secretary of State

02-16-2007 90039 049 ***150.00

Principal Place of Business

3807 WOODBRIAR TR

Mailing Address

POB O X 290127

40019340

PORT ORANGE, FL 32129 S PORT ORANGE, FL 32129 US
” I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address EL |¢1

Suite, Apt. #, etc. Suite, Apt, #, etc. 01242007 Chg-P CR2ED34 (12/06)

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

59-3622498 Not Applicable
e Country Zp Country 5. Certificate of Status Desiredd O 2980;21 l?::dm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agont
Name

STORCH, GLENN D PA
420 SO NOVARD,
DAYTONA BEACH, FL 32114

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed or frared noeme of regesiered agent and the | apphcania_ (MOTE: Regestened AQET! SONANNS recpisacl whin rensmerg )} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ etere TILE R[mange ] acdition
RAMVE OWNBY, JAMES HAME
STREET ADCRESS |G aMB-BROMEN-BENEANE— st nonss 4y POS R FARK Ripee IR.
Gy -S1-2P PORT ORANGE, FL 32127 CITY-ST-2P
TTLE [ Detere TILE [JCtange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST1-2IP
TE [ petete TITLE [ thange ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2° CIrY-51-2P
TITLE [l Detete TILE [ Crange [ Additian
NAME NAME
STAEET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2P
TE ] petete TITLE [ Change  [J Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§1-2P CATY-ST- 2P
e - 3 Defete e Ocrange [ Adcition
NAME NAME
STREET ADORESS | * . b STREET ADDRESS
ciTyY-53-2p CRY-S1-7P

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Rarida Statutes. | further certify-that the information
indicated on this repori or supplemental report is frue and accurate and thet 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 frusiee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

3a2- iR

Daybrna Phone

LY

mmmmmmwm-b\a\mzum‘m
T

changed, or on an attechment with an add:ﬁvﬂh mmmred.
SIGNATURE.'\\,'{QMW ) . Al



