2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000030701

1. Entity Name
HOGTOWN RENTALS, INC.

Principa! Place of Business

300 SOUTHWEST MEETING STREET
MADISON, FL 32340

Mailing Address

134 NW SENTINAL LN
MADISON, FL 32340

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #. eic.

Suite, Apt, #. elc.

FILED
May 01, 2008 08:00 AN
Secretary of State

NN OO

04302008 Chg-P CR2EQ34 (12/06)
City & Stats City & Stale 4. FEI Number Apphed For
59-3655583 Not Applicable
Zip Country Zip Cauntry 5. Certiicate of Staws Desied [ $8+73 Additional
Fee Required
+ 8. Name and Address of Currant Registersd Agent 7. Name and Addrass of New Reglsierad Agent
. Name

NORFLEET, FFRED‘ERICK M
134 NW SENTINAL WAY
MADISON, FL. 32340

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signalure. typed o prnved nama of regisiered agent and

tile if apohcable

{NOTE: Registarad Ageni signature required whan rsnstating) DATE

9. Efecticn Campaign Financing

FILE NOWtI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

5500 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Dalete TITLE [ Change [ Addition

NAME SANDERS, EMMETT P (li NAME HOaNnneandid

STREET ADDRESS | 300 SOUTHWEST MEETING STREET STREET ADDRESS No SRR MR—EnneA-012 150,00

ar-si-2P | MADISON, FL 32340 CIY-ST-2IP Shight= sl il .
e §TD O velete e [Jchange [T Admtion '
NAME SANDERS, MARY ANN NAME

STREET ADDRESS | 300 SOUTHWEST MEETING STREET STREET ADDRESS

CITY-§T-2IP MADISON, FL 32340 CITY-SI-7IP

TITLE D [ Delete Tine [ change [ Aadition

HAME NORFLEET, FREDRICK M NAME

STREET ADDRESS | 134 NW SENTINEL LN STREET ADDAESS

GITY-S1-2IP MADISON, FL 32340 CIry-S1-21 |
TiILE D [ Delete TITLE Ocnange [ Addition .
NAME NORFLEET, NIDA N NAME i
STREET ADDRESS | 1200 SENITAL WAY STREET ADDRESS .
CTY-ST-2P MADISON, FL 32340 CITY-ST-2P

TILE D O pelete TLE [ Change  [] Adcwion

NAME SANDERS, FREDRICK W NAME

SIREET ADDRESS | BO1 N HARRY ST STREET ADDRESS

CITY-ST-2IP MADISON, FL 32340 Cv-g1-2p

g D 3 paleie TTLE [ Change [ Adaition

HAME SANDERS, KIMBERLY M NAME

STREET AODRESS | 601 N HARRY ST SFREET ADDRESS

CITY-ST-2IP MADISON, FL 32340 CITY-ST-21P

12, | hereby certilethal the information supplied with thi
i

is filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated cn this report or supplemental report 15 trua an

changed, or on an attachment with an address, with all oy like empowarad.

SIGNATURE:

accurate and that my signaturé shall have the sama legal efiect as il maca under oath; that | am an officer ar director |
of the corporation or tha receiver or trustea empowerad 10 execule this raport as raguired by Chapter 807, Flonda Statutas, and that my name appears in Block 10 or Block 11 if :

4’60 [.7/008

SIGNATURE AND TYMED O

E OF SIGNING OFFICEROR DIRECTOR [Ftu I

Daytme Prone #




