2007 FOR PROFIT CORPORATION

DOCUMENT # P03000004611

1. Entity Name
RENTERSTREET, INC.

ANNUAL REPORT (AR)

Principal Place of Business

1137 E. TUSKAWILLA PT
WINTER SPRINGS FL 32708

Maliing Acidrass

1137 E. TUSKAWILLA PT
WINTER SPRINGS FL 32708

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

FILED

Feb 01, 2007 08:00 AM
Secretary of State

AR RE AR

Suite, APL . elc. Suite, Apt #,ofc. 1st MOORE CR2E034 (10/08)
Cily & State City & State 4. FEINumber £q noera Az | {Appiied For
B 9-37658 [Not Applicable
Ze Countsy Ze Gountry 5. Certificale of Staws Desired [ gﬁigfq &‘fg‘““a'
& Nameand Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCRIMA, HEATHER : _
1137 E. TUSKAWILLA PT Sirget Address (P.C. Box Number is Not Acceplable}
WINTER SPRINGS FL 32708 - -~ - . o
Ty B FL t Zip Code

the abligations of registored agent.

SIGHATURE

8. The abave named ontity submits this statement for the purpose of changing its regislered office or regisicred agent, or hoth, in the State of Florida, { am farmifiar with, and accopl

Sanalure, eped of oamed name of smgistared agent and stle ¢ apohonbla.

INGTE, Registerad Apent sgriature rogured when senerabng) DATE

FILE NOW!! FEE IS $15000
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
TrustFund Confribution, T

$5.00 May Be
Added to Feas

[ Ghange [ Addifion

5 ;:hange 3 Addilion

Ol change [ Addiion

1 Chepge D Miditien

3 Change Ijé Adtilion

Dtk [ Addilon

10, CFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 1
T AT T Delete (T

NAME SCRIMA, HEATHER C HAME . -

st anoiess | 1137 E. TUSKQWILLA PT SIRLLI ADORESS 5 fUUQGQQSiﬁ 140 -
erv.sr e | WINTER SPRINGS FL 32708 oSt 1P G247 /0780042004 150,00
THLE 1 Delete THLE

[\137 14 HAML

SIREET ADDRESS STRCET ADDRESS

LY -53-41p CHY-55- 2P

HilE £ pelete RILE

HAME NAMF

SIRLE T ADDRESS SIALE ADDRESS

CifY 81 &P GITY -5 7IF

e £ Delete ME

HAME RAME

SIREET ADDRESS SIREEY ADDRESS

Y Bi-AP CIFY -8 2P

HHE {7 petete me

NARE NAME

SIRCET ADDRESS SIREET ADDRISS

GiTY 3F-2IP CIfY ST-2IF

i 3 petete Fiiiss

HAME HARE

SIPLET ADDRESS STREE! ADDRESS

CITY-5i-ZIP Ciev-s1- 28

if changoed, or on an aflachment with an a

SIGNATURE:

121 horeby carti ) tﬁat”ﬁ‘te ﬁoﬁéﬁén supp!ie'drwith this fillng does not qualily for the cxemplions contained in Section 119, Florida Slaiutes. ! fi}rb‘Tcr cértify that tha information
indicatod on this roport of supplemental report is irue and accurate and that my signature shall have the same legal effcct as if made under calh, that | am an officer or director
of the comporation or the receiver or tusiee empowegﬁd iilo exech Fﬁie this repoﬁegs required by Chaptler 807, Florida Statules; and that my name appears in Block 10 or Block 11
ss, with all othor like empoyer

K D H{;&'\‘-ﬁersﬂ Fa

SIGNATURE AND YYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/3o~ HOT6as §iFs

Caytme Prons ¥



