2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000045886

1. Entity Name

DOC'S RENTALS, INC.

Principal Place of Business Mailing Address
6507 SANCASA DR. 1770 CHADWICK RD.

ENGLEWOOLD, FL 34224

ENGLEWOOD, FL 34223
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12. | hareby certify that tha infermation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
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