2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 8:00 am

DOCUMENT # P02000073623 Secretary of State
1. Entity N
RENTALS, INC. 05-02-2008 90171 007 ***150.00
Principal Place of Business Mailing Address t
36645 SUNSHINE ROAD P.0. BOX 669 )
ZEPHYRHILLS, FL 33541 ZEPHRYHILLS, FL 33539-0669
R A A A
Suite, Apt. #, elc, Suite, Apt. #, atc, 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
04-3699659 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desived [ gg-gfqﬁrd_f’d“‘b"a'
8. Name and Address of Current Registered Agent’ -7. Name and Address of New Registersd Agent _

Name

FONDER, TROY '
36645 SUNSHINE ROAD Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of reg agent and e 1 (NOTE: Regizterad Agent signature raquired wheh rengiaing) . DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contritution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D {1 Detete TILE el [JCrange [ Addition
NAME FONDER, TROY NAME
SIREET ADDRESS | 36645 SUNSHINE ROAD STREET ADDRESS
CITY-87-2IP ZEPHYRHILLS, FL 33541 CITY-5T-21P
WL o) O Delate THLE [dchangz [ Addition
NAME JONES, JOHN P NAME
STREET ADDRESS | 407 LENNA AVENUE STREET ADDRESS
CrY-5T-2P SEFFNER, FL. 33584 CITY- ST-2P
TITLE - [ pelpte TLE [ Change {7 Addition
NAME 1. ) NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P . CITY-ST- 2P
T0LE 3 velete TOLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-$T-2P CITY-ST-2P !
TITLE 7 Delete THLE ClCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-§7- 2P
TME [ Delete TmE o . O Change - [ Addition
NAME NAME - B
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-$1- 2P

12. | hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infosmation
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an c#ficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with alLother like empowered.

SIGNATURE: L/ /& \f( 9{: FTO - OK

SHGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




