2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # PQ0000006491

1. Entity Name
A & C RENTAL MANAGEMENT, INC.

05-09-2007 90106 042 ***150.00

Principal Place of Business

5162 SAILWIND CIRCLE
ORLANDO, FL 32810

Mailing Address

5162 SAILWIND CIRCLE
ORLANDO, FL 32810

AQ1083Y”

I AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, efc. Suite, Apt. #, &i6. 03192007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Appliad For
65-0975876 Not Applicable

i C Zi C . iti

Zip ountry P ouniry 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reglstered Agent
Nal

SHOEMAKER, JOHN B

"“SHOFMAKER, JOEN B

503 N. ORLANDO AVENUE
SUITE 105

Streeéiddress (P.O. Box Number is Not Acceptable)

COFONTAL DRTVE

COCOA BEACH, FL 32931

CYORLANDO

FL | #82861

8. The above named enlity s
the obiigations of

SIGNATURE

mits this statement lor the purpase of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

JOHN B SHOEMAKER

4/1/07

1 name of registered agen! and bile if apphcable

SEr-alum. Lypatf or pnaty

(NGOTE: Regisierag Agenl signature requied when “ainstanng)

DATE

E IS $150.00

FILEN nr
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Electiocn Campaign Financing

$5.00 may Be
Added to Fees

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

TITLE b [ Delete TiLE [ Change [ Addition
NAME COHEN, ODED NAME

SIREET ADDRESS | 5162 SAILWIND CR SIREET ADDRESS

CITY-ST-21P ORLANDO, FL 32810 Ciiy-si-zp

TITLE D ) oelee 1L {J Change [ Addilion
NAME COHEN, SHELLY NAME

STREET ABDRESS | 5162 SAILWIND CR SIKEET ADDRESS

CITY-5T-2iP CRLANDO, FL 32810 CITY-$1- 2P

e O pelete 1HLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p Ciry-§1-21p

TLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

WILE O pelete JITLE [0 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIY-ST-2IP

1TLE 7 Delete ILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-S1-21p

12. 1 hereby cerlify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and fat my signature shall have the same lagai effect as it made under oath; thal | am an officer or direcior
port as requirad by Chapter 807, Florida Siatutes: and thal my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or lrustee empowered to execute this
changed, or on an attlachmens with an address, wilh all other like ernp

SIGNATURE—

ered.

ODED COMEN  4/1/07 {407) 294-7931

4
SIGNATURE AND TYPED OR PRINTED N. F SIGNflG OFFICER DR DIRECTOR

Date Moywme Fhone #




