2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P02000073623

1. Entity Name
RENTALS, INC.

Secretary of State

05-03-2007 90039 029 ***150.00

Principal Place of Business

36645 SUNSHINE ROAD
ZEPHYRHILLS, FL 33541

P.0. BO

Mailing Address

X 669

ZEPHRYHILES, FL 33539-0669

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

WA N

Suite, Apl. #, elc.

Suite, Apt. #, etc.

04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
04-3699659 Not Applicable
Zip Country Zip Country " . $8.75 additional
§. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONDER, BEVERLY A Toow  Fowoen,

36645 SUNSHINE ROAD
ZEPHYRHILLS, FL 33541

[N

Street Aggress {P.O. Box Number is Not Acceplabte)

B LunEhamt  RoanD

o Fephaha

FL i _3pCode

B. The above named entity submits this statement for ¢
the obligations of registered agent.

SIGNATURE \l{ =it

vz

purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

\ 7 -30 -07

rum typed or printed name of registerad agent and title i appiicable.

{NOTE: Registersd Agent signahura required when reinsiating)

DAFE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2007 Foo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Kngm me 3] [] Change w.ﬂddmun
NAME FONDER, BEVERLY A NAME "Tm\\ FO“-‘_-_K

STREET ADDRESS | 36645 SUNSHINE ROAD STHEET ODRESS |3, 1. A &, SudswWnE RORD

oY-S-2P | ZEPHYRHILLS, FL 33541 OS2 | e cvead Rdha L WL 33 S AL

TME [ pelete mE (] [ Change ] Addiion
NAME HAME Jone P Jowes

STREET ADDRESS SREETADDRESS |40 LEwwd AV EwvE

grreran oS SERueER , VL S35 &

TIMLE 0] pelete e Jchange  [J Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-$T-2P

TMLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CHTY-ST-2P CITY-S¥-IP

TMLE O Delete TLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

ME O pelete TLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-5T-2P ciY-s1-2P

12. | hereby certify that the information supplied with ihis fdxng
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further centify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

X é"j@ 07

changed, or on an attachmen%
SIGNATURE: _/ U

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 Dhte Daytume Phone #




