PR

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

DOCUMENT # P03000095718

1. Entity Name

LAKE KISSIMMEE RENTALS, INC.

Secretary of State

(03-26-2008 90029 028 ***150.00

Principal Place of Businass

1845 SHADY LANE
LAKE WALES, FL 33898

Maiting Address

1845 SHADY LANE
LAKE WALES, FL 33898

50001923

VR MR BTN AT AR

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. ite, Apl. #, etc.
uite, Aot. #, etc Suite, Apt. # etc 02282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
90-0117881 Not Applicable
Zip Country Zip Country o ) $8.75 additional
o 0 T o 5. Certificate of Status Deilred s Fee Require .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARPER, JACK
1845 SHADY LANE
LAKE WALES, FL 33898

Street Address (P,O. Box Number is Not Acceptable)

City

FL | Zip Code

8." The above named entity submits this statement for (e purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Signitite, yped g oncted rarme of registered agent and 1+ it applicabks, {NOTE: Regnstenid Ayent swnalure reawred wher rengtsting) DAIE

9. Election Campaign Finanging

- FILE NOW!! FEE IS $150.00 $5.00 May Be

Trust Fund Contribution.

Added fo Fees

R

i,A After May 1, 2008 Fee will be $550.00

10.

CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS n [ pelete TTE [ Change [T Addition
NAME HARPER, JACK HAME
STREET ADDRESS | 1845 SHADY LANE STREET ADDRESS
CrY-ST-2IP LAKE WALES, FL 33898 Gire-51-oP
THE 3 Deiere TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-21P CITY-ST-21P
o - _ _ — Codeta—— —F -1 E-6hunge——rI=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHFY-ST-2p CITY-ST- 2P
THE [ Detete TITLE [O Change [ Adition
NAME NAME
STRFET ADDRESS STRFET ADDRESS
CmY-S1- 2P CITY-§T-2IP
TINE 3 Detete L [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 21 CITY-ST-2IP
N1E 1 Delete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P

12. I hereby certify that the information supplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or frusiee empowered to execute this report as requredt by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Biock 11 it
changed, or on an atachment with an addresgy, wi

SIGNATURE:

all other like empowered.

3/2§/Q/ 3 £92-0200

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR

OIRECTOR

Date Dayarme Phoae #




