2007 FOR PROFIT CORPORATION
.~ ANNUAL REPORT FILED

DOCUMENT # POT1000113955

1. Entity Name
BAY COUNTY RENTALS, INC.

Principal Place of Business Mailing Address
1405 WEST BEACH DRIVE 1405 WEST BEACH DRIVE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

AR TERMIR AR PR

03292007 No Chg-P CR2E034 {11/05}

Apr 23,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE par==rom AopEaTe

59-3761018 Not Applicabla

g $8.75 addional

. f f ired
5. Certficate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

S Bkt DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8, The above named ennity submits this staterment for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typec of Prinled nama of legiioled ageni end tibe i appicable {NOTE: Aegisiarad Agant signatura requitod when reinsiaing) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.* n| Added to Fees
10. OFFICERS AND DIRECTORS |
TIILE P
NAME BENSE. ALLAN G

SIREET ADDRESS | T405 W. BEACH DR
CITY-ST-21P PANAMA CITY, FL 32401

1TLE

NAME

STREET ADDRESS
CITY-Sv-2P

TMLE
NAME

ot | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
el e
STREET ADDRESS e

CTY-ST-2P : D502/ T -3004 2005 150,70

TINLE

NAME

SYREET ADDRESS
CITY-ST-2P

12. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemptions centained in Chaptar 119, Florida Stalutes. 1 turther certify that the information
, indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarme legal effect as If made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, ys ather like empowered.

SIGNATURE: @M\ %.u\/\——- b (1 !J'/ 4| EiY4-67$7
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Caytvra Phone #




