2006 FOR PROFIT CORPORATION
ANMUAL REPORT (AR) FILED

DOCUMENT # P02000001449 eb 09, :
1. Entity Name Secretary Of State
ACTION RENTAL MANAGEMENT REALTY INC.
F“F;;;paf Flace ;:Ei;xsmess ) ) Mailing Address
3275 5. SUNCOAST BLVD 3279 8. SUNCOAST BLVD
S e l l]l,]“[ m "I’]Hm nm "m Ilm Im Ilm ﬂlﬂ mn Il"I l[[[m H ml
2. Principat Place of Busingss 3. Maibng Address T
- ngire,fa}-{ # sle. ’ T Silita, AE}E ?, etc. 15t MOORE - CR2F034 (10/05)
City & Siate T Cily & State 4. FEL Number | Apphed For
02’05 3401 3 Ngljp.pluf-ai‘:i:
fip County op L Country §. Cerlificate of Status Desired M §gg§q§?§éﬁ°“al
- 6. Kame and Address of Current flegisiered Agenl 1 - 7. Name and Address of New Registered Agent o
Name

QSL?GQES, g{ff\?é%is‘f BLVD Sireat Address (P.O. Box Mumber is Nol Acceplable) -
HOMOSASASSA FL 34448 -

City T FL lZzp Code

8. The above named enbty submts 1hs statement for the purposs of changing ite reéiﬂéféd affice ar 1 Eggislered agent. or bath, in the State of Flarida. | am farnstiar s with, and accept
the obligatens of registered agent.

SIGNATIURE .
Lighialule tyDmr O pEIc Dame of tefprelercd a0ont and BIc 1§ apheat it INOTE Rerisicled Agenl sipnajure remuirad wher: reusialng) DaYE
FILE NOW!t FEE. ls. ss000. : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be §550.00 . Trusi Fund Contriwtion 1 Added to Fees
Make Check Payable to Fiorida Department of State
10 -~ CFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
TINLE P 3 Beigte HILE [ [ Change 3 Adiikivs
NAME HAGER, MARIE E NAME
STRIETADBRLSS | 3279 5. SUNCOAST BLVD STRFET AGARESS HOGO0ng 27465
eiv-5-00 |HOMOSASSA FL 34448 CiTY- 57- 2 02421/06-30011 005 150.00
T 3 Dpeiete TILE Ol Change L3 Aaioiiie
MAML HAME
STREET ALDNE S SIHLET ADORESS
CiTY-S7- 20 Y- 55- 2P
HILE B ) T3 Delete TIE D Change 3 A
MARSE MANE
STREL | ADEIRESS S1MHtt{ ADORESS
Gy -S1-2P GifY-ST- 2P
ML 1 Detete LE O Change [ Adic
MAME HAMT
STREL | ADURESS SIAEET ADBRESS
CiTY-51-2p TY-5T- 21
HIE L] Detete itk L Change [ Aviii
NAME NAME
STREET ADBIRESS STREET ADDRESS
Y- S7-2P CHTY-5T- 2
BIE O peate THeE O Change [ Aduiin
NAME MAME
STREL | ADBRESS STREEY ADDRESS
CHlY-§1-20 CIoY-51- 27

12. 1 hereby cerply shal the miormation supphed wilh s liing does not qualily Tor the exemptions cantained in Section 119, Fiorida Statutes. 1 furthier certily that the infarmation
indicatad on tius repart of supplemental report 1 true and accurale and that my sigrature shall have (he same legal effect as if made under vath, that | am an officer or director
of \he corporation of the recewer oF lrugiee empowered 1o execule this repon as required by Chapter 807, Florida Statutes; and tha) my name appears in Blagk T or Block 11
if changed, or on an attachment with an address. wilh all other Tike empowerad.

SIGNATURE:%%Z’M‘ = éw—f FlALE £, HREER 2-2-0L 3zezpz! 4780

A BEE A




