| FILED
2007 FOR PROFIT corPorRATION  Jun 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000037730 = 06-08-2007 90002 003 ***150.00

1. Entity Name

REALTY ONE RENTALS, INC.

Principal Place of Business Mailing Addrass Yy s
7030 A THOMAS DR 7030 A THOMAS DR
PANAMA CITY BCH, FL 32408 PANAMA CITY BCH, Ft. 32408

00 A

03222007 No Chg-P CR2E0Q34 (11/085)
DO NOT WRITE IN THIS SPACE T Fopied For
54-2110324 Nol Applicable

$8.75 Additional

5. Certificata of Status Cesired
s Lesir . Fee Required

6. Name and Address of Current Registered Agent

7030 A THOMAS DR DO NOT WRITE
PANAMA CITY BCH, FL 32408 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am famitiar with, and accept
tha gbligations of registered agent

SIGNATURE !

Signalvie, lypad o1 prinled name of lsq'l;lsmd agenl and tille il apphcable (NOTE: Regislerad Agent signature (egured when rainslaing) DATE

FILE NOWIl! FEE IS 51'5 .00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wil{be,SSSD.DO Trust Fund Goniribution. I Added to Fees
10. QFFEIGERS AND DIRECTORS
LE D ' .
NAME DYER, TERESA

SIREET ADDRESS | 7030 A THOMAS DR
CITY-ST-21# PANAMA CITY BCH, FL 32408

IME

KAME

STREET ADDRESS
CITY-S1- 29

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREE] ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-57-ZIP

TILE

HAME

STREET ADDRESS
CIY.-S7-2ip

12. | haraby cerlify that the information supgiied with this filing does not qualify for the examptiens centained in Chapler 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemenpf raporl is true and accurale and that my signature shall have Ihe same legal eﬁect &5 if made under oath; that | am an officer or direcior
of the corporation or the receiver or lee empowered (o e)?ﬁ;hls report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment withy/an address, wilh all other IiXe Smppwered.

SIGNATURE: \

smnw TYPED DR PRINTED NAME o(sacm G OFFICER DR DIRECTOR Dae Daytime Prone ¥

V



