2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2008 08:00 A!

DOCUMENT # P02000083715

1. Entity Name

ALMAR RENTALS AND MANAGEMENT SERVICES, INC.

Secretary of State

Principal Place of Business

19700 COCHRAN BLVD.
SUTEA
PORT CHARLOTTE, FL. 33948

Mailing Address

19700 COCHRAN BLVD.
SUTEA
PORT CHARLOTTE, FL 33948
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6. Name and Address of Current Registered Agent

WALDROP, JUDITH A

19700 COCHRAN BLVD.
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PORT CHARLOTTE, FL 33948
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8. The above named entily submits this statsment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

the obligations of registered agent.
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(NOTE Regrstersd Agent signature required when renslating)

FILE NOW!II FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.
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12. | hereby cerlify that the information supplied with this filing dces not qually for the exemplions contained in Chapter 119, Florida Stalutes, | further carify that the information
emental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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