FILED

- 2008 FOR PROFIT CORPORATION Jan 11,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P00000073414 01-11-2008 90062 041 ***150.00
1. Entity Name
FAMILY RENTALS OF GIBSONTON. INC.
Principal Place of Business Mailing Address -
5413 US HWY. 92 WEST 5413 US HWY. 92 WEST
PLANT CITY, FL 33567 PLANT CITY, FL 33567
s e [ AT A
Suite, Apt. #, eic Sute, Apl. #, elc. 01042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1027583 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ei‘;?qﬁ?:(;ﬂona:
6. Namae and Address of Current Registered Agent 7. Name ana Address of New Registered Agent

Name
GLUSICA, NOMA
1314 EMERALD HILL WAY Street Address (P.O. Box Number is Mot Acceptable)
VALRICO, FL 33594

Cily FL 1 Zip Code

8. The above na_r‘ed entity submits this statement for the purpose of changing its regisiered office or registered agen!, or both, in the State of Florida. 1am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Sigraiure. voed o ovried rare of “egisiered agent and il 1! 200hcanle {NOE Regrsiered AQert SIghalure Eduitd whed ‘erslalingd Lalg
2
A
FILE NOWIlI FEE IS $150.00 9. Elaction Campalgn Emancwng 0 $5.00 may Be
. After May 1, 2008 qu will be $550.00 Trust Fund Contritution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CRHANGES TO OFFICERS AND DIRECTORS 1IN 11
ML P O velsie ME S}f{‘,hange [ Aadition
MAME - PRESEAU, GREG NEME .
STREET ADCRESS | 4264-HMPERIAL-EAGLE STREET ADDRESS 5‘”?33 A 5/7’/7’/9“//{ C;;?y SS/ NG B[ U(_J
CIT-ST-2IP MALRIGO—F33554 CITY-ST-21P LTIt A -2 EE R i
IiLe ST O oefere TIiLE [ Chenge [ Addition
Hatag GLUSICA, NOMA NEME
STREETADDRESS | 1314 EMERALD HILL WAY STREET ADDRESS
orv-sTze | VALRICO, FL 33554 OTY-5T-2Ip
THLE O et TILE [ change [ Addition
HAME HAME
STREEF ADDRESS STREET AUDRESS
Ity -SE-2P CITY-5T-21P
1NTLE O petese TI7LE [0 Ghange [ Addition
HAME NAME
SIREET ADDRESS SIREE] ADDRESS
Y -SF-2Ip CITY-S1- 28
WILE [ Delere WILE M Change [ Addition
NAME NEME
STREET ADDRESS SiREET ADDRESS
GIY-S1- 2P CIrY-51-219
1ILE [ Detete 1ITLE {J Change  [7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-§1- 49 CiTY-S7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | [urther certify that the inlormation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corparation or the receiver of l{ugkee empowered 1o execule Jhis report as required by Chaptler 807, Florida Statuies; and that my name appears in Block 10 or Block 11t
changed, or an an attachiment with an, Iress. with all ather like ghpowszgd. g/ 5

SIGNATURE: _ ¢ 7 FrrLa A1l A [ G085 757-pb6 2

SIGNATURE AND TYPED OR PRINTEO NAME OF SGNING GFFICER OR DIRECTOR Nae Dayre Frace ®




