. FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

S’

ANNUAL REPORT Secretary of State

OCU # 01-16-2007 90201 047 ***150.00
1. Entity Name:
FAMILY RENTALS OF SEFFNER, INC.
Principal Place of Business Maiiing Address
5413 LIS HWY 92 W 5413 US HWY 92 W 80000778
PLANT CITY, FL 33567 PLANT CITY, FL 33567
2. Principal Ptace of Business - No P.O. Box # 3 Ma"ing Address ”ll]]ll} “| IIIl’ “IN III" II[” I|[|| ||l|l ’l\ll m“ I‘III II‘ll |~|’II’ || ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3738764 Not Applicable
Zip Country Zip Country ] ' $8.75 Aaditional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLUSICA, NOMA
1314 EMERALD HILL WAY Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL | Zip Code
8. The above named entit s this statement tor t urpase cf changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligalio?[ ent.
SIGNATURE W/ prrA / e /// /
Mnre. vagi or pnnied name Of reqistered agenl and (il if apphicabha. (NOTE. Regisiered Agenl SiInature requires when rensiatng) - DATE ‘/
FILE NOWIII FEE IS $150.00 9, Election Campaign Einanclng - $5_00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TTLE [ Change [ Addition
NAME PRESEAU, GREGORY A NAME
STREET ADDRESS | 4302 DEER KNOLL CT STREET ADORESS
CITY-ST-7IP BRANDOCN, FL 33511 CiTy-ST-21P
TTLE ST O pefate TINLE [ Change [ Addition
NAME GLUSICA, NORMA NAME
STREET ADDRESS ¢ 1314 EMERALD HILL WAY STREET ADORESS
CIY-ST-2P VALRICO, FL 33594 GITY-ST- 2P
TITLE J Delete TILE [1 Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
TITLE O Detete THLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-SI-2iP
TITLE O Detete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CImy-87-2IP CITY-8T-21P
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repgart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatian or the receiver o empowered 1o execule this repogt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment, with all other like empowe,
//// 7 7
v Date

SIGNATURE: _~
L)Emwn?'}ud TYPED-OR PRINTED NAME OF SIGNING O Dayume Phone ¥

ER OR DIRECTOR




