2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000103582 Apr 14,2008 08:00 A

1. Entity Nam
RENTALS OF MARCO, INC. Secretary of State

Principal Place of Business Mailing Address
149 S. BARFIELD DRIVE 149 S. BARFIELD DRIVE
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

D00

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pyr=rom APTEa

20-0382331 Nol Appiicable

O $8.75 additional
Fee Required

5. Cerificale of S1alus Desired

6. Name and Address of Current Registered Agent

COMPTON, BARBARA DO NOT WRITE

149 S. BARFIELD DRIVE

MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above named enlity subrmils this statement for the purpese of changing it registered office or registered agent. or both. in the State of Florida. | am famihar with. and accept
the cbhgalions of regislereg agent

SIGNATURE
Signatute, lyped of phrdad Name of mgistered ageni and t1e 2 ¢ p kable (NOTE Ranistered Ageni signature ragaired when 1-insiatng) DATE
— o IIIEeE ]
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe |4/ 20/008-H0023-013 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140. OFFICERS AND DIRECTCRS I
TIE PD
NAME COMPTON, BARBARA

STREETADORESS | 149 S, BARFIELD DRIVE
CHTY-ST-7IP MARCO ISLAND, FL 34145

TITLE VRTD

NAME COMPTON, DEBCRAH
SIREETADDRESS | 149 S, BARFIELD DRIVE
CITY-SI-2IP MARCO ISLAND, FL 34145

TILE SD
NAME COMPTON, JEFFREY

STREETADNRESS | 149 S. BARFIELD DRIVE
CITY-STA-ZIP MARCO ISLAND, FL 34145 DO NOT WRITE

me IN THIS SPACE

MAME
STREET ATIDRESS
CITy-S1-7P

HE:
NAME

STREET ADDRESS
CITV-ST-2P N .

THLE

NAME

STREET ADDRESS
CITY- §T-21P

12. | hareby certity that the informalion supplied with this Hling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this reporl or supplemental report is true ani sccurate and that my signature shall have the same legal effect as if made under cath; that | am an cff cer or director
of the gorporation ar the receiver Or lrustee empawersd 10 aXecule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ail other like ermpowered

SIGNATURE: /i““— e Barbara Compten———4—~H0—08—239-394-2404
SIKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Ciln D Frone




