FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P00000030581 04-24-2008 90124 014 ***150.00
1. Entity Name
RENT-A-CADDY, INC.
g -
Principal Place ol Businass Mailing Address .
5502 HAINES RD 5502 HAINES RD
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714
B BRI AT
Suite, Apl. #, e, Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3635211 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slaus Desired | gg.;?qﬁ:!:;lional
6. Name and Address of Current Reg_istered Agent ) 7. Name and Address of New Ragistered Agent

Name

CHENNAULT, M.L.
2001 83RD AVE N #5066 Sireet Addrass (P.C. Box Number is Not Acceplable)

SAINT PETERSBURG, FL 33702

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registerad office or regislered agent, ar both, in the Stale of Flgrida. | am familiar with, and eccept
the obligations of registered ageni.

SIGNATURE
Signatura, typed or printed naine al registeced agent and e if applicable (NOTE: Rag-s:crod Agant s'pratre raquiiod whin rninmaxing)‘ DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 7 Delete h(\(13 [ Change [ Addilion
NAME ANDERSON, ML NAME
STREET ADDRESS | 2001 83RD AVE N #5066 STREET ADDRESS
CiTy-§T-21p SAINT PETERSBURG, FL 33702 CITY-5T- 2P
TILE PDT 3 Delete THLE [ change [ Adgilion
NAME ANDERSON, M L NAME
STREEY ADDRESS | 5502 HAINES RD STREET ADDRESS
CITY-S1-2IP SAINT PETERSBURG, FL 33714 CITY-ST- 2P
THILE s O Delete TITLE [ Change [ Addition
NAME SMITH, AMY EDWARDS HAME
STREET ADORESS | PO BOX 101579 STREET ADDRESS o
CHTY-57- 2IP CAPE CORAL, FL 33910 CiTY-ST-2IP
TMLE o O Delate TITLE [JChange  [J Addition
NAME SMITH, AMY EDWARDS NAME
STREET ADORESS | PO BOX 101579 STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33910 CITY-ST-2P
TITLE T . O pelete WILE [J Change  [J Addition
NAME ANDERSON, ML NAME
STREET ADDRESS | 5502 HAINES RD. STREET ADDRESS
CiTy-st1-2P ST. PETERSBURG, FL 33714 CiTy-53-21P
TLE v 1 Delste THLE [ change [ Addilion
HAME ANDERSON, KENNETH R HAME
STREETADDRESS | 5502 HAINES RD STREET ADDAESS
CITY-ST-21P SAINT PETERSBURG, FL 33714 CITY-ST- 24P

12. | hereby cerlify that the information supplied with this filing does not qualily for the axemplions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated an his report or supplemantal report is true and accurate and that my signature shall have ihe same legal efiect as if made under oaih; that | am an officer or directar
of Ihe corporation or the receiver or trusiee empowered {0 execule this repon as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Black 14 if
changed. or Gn ar allachment with an address, with all other like empowered.

SIGNATURE: 17] /f\ %LIMMIA/ ML ADER DN #-2/-08 121- 420-2340

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Dae Oaytvna Phone ¥




