FILED
2008 FOR ERSRIRPGRT A May 02, 2008 8:00 am

DOCUMENT # P02000069010 Secretary of State
1. Entity Name 05-02-2008 90164 015 ***150.00
RENTAL MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
36645 SUNSHINE ROAD PO BOX 669 . B
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL. 33539-0669 . ) T
TR P ORI IR A
Suite, Apt. #, etc. " Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (32/06)
City & State City & State 4. FEl Number Applied For
03-0462265 Not Applicable
Zie Country e Country 5. Certiicate of Status Desired [ gzgfq dditonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FONDER, BEVERLY A
36645 SUNSHINE ROAD Strest Address {P.0. Box Number is Not Acceptabie}
ZEPHYRHILLS, FL 33541
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. * Signatee, lyped of ponied name of regictered ageni and titk 4 apDicable [NOTE: Registarad Agent cignature requred when Ieinglating) DATE
- {FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .»
TME D O Detete TILE [Jchange [ Addition™
HAME FONDER, BEVERLY A HAME
SIREET ADDRESS | 36645 SUNSHINE ROAD STREET ADORESS
CITY-S3- 3P ZEPHYRHILLS, FL 33541 CIFY-5T-2P
TITLE O Detete me CiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2P
THLE [ Detete TME {dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ury-sT-2p CITY-ST-2P
TITLE [T Delete TIMLE [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-1P
TmE O Detete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITy-5T1-2P
THLE : [ Delete TMLE [ change [ Aodition
NAME NAME
STRELT ADDRESS STREET ADDRESS
oTY-ST-2P CITY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that{ am an officer or director
-of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that Ty hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: X Boned O Foedh. Quy X 4)04] o=

SIGNATURE AND TYPED OR W NAME OF SIGNING OFRCER OR DIRECTOR Data v Deytime Phone #




