' FILED
. 2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

. ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000083485 01192008 9371 438 150,00

1. Entity Name
FAMILY RENTALS OF SEFFNER, INC.

Principal Place of Business Mailing Address PR TR TRV
5413 US HWY 92 W 5413 USHWY 92 W
PLANT CITY, FL 33567 PLANT OITY, FL 33567

AL S

01102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopiedFo

59-3738764 Not Applicable

$8.75 additional
Fee Required

5. Certilicate of Status Desired O

6. Name and Addmss of Current Registered Agent

ot aeet /3 /4 Emernld H. /) DO NOT WRITE
VALRICO, FL 33584 Wﬂj IN TH'S SPACE

8. The above named enlity submils this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
y Ob'igaWe)m. 6
SIGNATURE Grret Jé%‘&%—— / —/ Qﬂ-—-p

e, upe{;/prmdﬁm of registerad agent v 13 1f sppliceble. [NOTE: Rogistarsd Agen! signature required when reinstaring) 7 ofE
FILE NOWI!! FEE ls $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee M“‘b’ $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | |
TIRLE P
NAME PRESEAU, GREGORY A

STREET ADORESS | 4R0AIMPERIAEIGLE DR 4302 [DEER Kno i ¢
crv-s | VALRICOTRC3380 BRAoMpos FL 3357/

TITLE ST

NAME GLUSICA, NORMA

smeer oovess | soztrrrmgagemer [ 3/ EM ET2ld 1)/
omv-st-zp | VALRICO, FL 33594 wAY
TInE ad
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

CITY-8T-2IP
TITLE

NAME
STHEET ADDRESS
CImy-ST-2IP

THLE

WE .
STREET AQCRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporallon or the recen as required by Chapter 607, Florida Statutes; and that my name appears i r Block 11 if

S IE TSTO8E 7

Date Daytame Phora #




