2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P00000030581

1. Entity Name
RENT-A-CADDY, INC.

ecretary of State

04-30-2007 90385 008 ***150.00

Principal Place of Business

5502 HAINES RD
ST PETERSBURG, FL 33714

Mailing Address

5502 HAINES RD
ST PETERSBURG, FL 33714

40087344

DO NOT WRITE IN THIS SPACE

(AL

04012007 No Chg-P CR2E034 {11/05)
4. FEI Number Appiied For
59-36835211 Not Applicable
. - $8.75 additional
5. Certilicate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agant

CHENNAULT, M.L.
2001 83RD AVE N #5066
SAINT PETERSBURG, FL 33702

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE W Gmdmw

4-/18-07

Iyped or printad name of registered agent end title Hl spplicable.

(NOTE: Registered Agent signature required when reinstating}

9. Election Campaign Financing

1
F“'E Nowlll FEE IS $150.00 Trust Fund Contribution.

Aﬂer May 1, 2007 Fee will be $550.00

$5.00 may Bo

Added o Fees

10. OFFICERS AND DIRECTORS ]
TITLE PD

NAME ANDERSCN, ML

STREET ADDRESS | 2001 B3RD AVE N #5066

CITY-§T-2P SAINT PETERSBURG, FL 33702

TITLE PDT

NAME ANDERSON, M L

STREET ADDRESS | 5502 HAINES RD

CITY-ST-21P SAINT PETERSBURG, FL 33714

TMLE S

NAME SMITH, AMY EDWARDS

STREET ADDRESS | PO BOX 101579

CITY-ST-2P CAPE CORAL, FL 33910

TIMLE D

NAME SMITH, AMY EDWARDS

STREET AbORESS | PO BOX 101579

CITY-ST-29 CAPE CORAL, FL 33910

TITLE T

NAME CHENNAULT- Mt M . L. ANDERSON/

STREET ADDRESS 1-2550-54THAVENUE NURTH- 557, 2, NAINGS RD.

CITY-ST27P ST. PETERSBURG, FL. 33714
TITLE V'
NAME ANDERSON, KENNETH R

STREET ADDRESS
CHY-ST-2IP

5502 HAINES RD
SAINT PETERSBURG, FL 33714

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informafion supplied with this filin

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an?ss with all other like empowered.

SIGNATURE:

Y-17-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥




