FILED

2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DPCUMENT # P04000058434 01-16-2007 90259 025 ***150.00
1. Entity Name
FLORIDA CAMERA RENTALS, INC,
Frincipal Place of Business Mailing Address
4114 HERSCHEL ST., STE. 105 4114 HERSCHEL ST, STE. 105 50000102
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e R
3056 Oakland Pi. 056 Oakiand Pl
Suite, Apt. #, etc. Suite, Apt. #, elc 01092607 Chg-P CR2E034 (12/06)
_ City & State City & State _ 4. FEI Number Applied For
Orlando, FL Orlando, FL 20-1011003 Not Applicable
3%% \q Country %?l? \q Country 5. Certificate of Status Desired 0 ?g‘ggqlﬁr;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
JAMES A. NOLAN, P A
4114 HERSCHEL ST., STE. 105 Street Addrass (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32210
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

%] SIGNATURE

H Signature, lyped or panted name ol registered agent and tile if applicable: NCTE: Registered Agent signatura required when remstaling) DATE
.
1 ‘ o
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
i - After May 1, 2007 Fee will be $550.00 Trust Fund Contiibution. & Added 1o Fees
)! 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ celete TITLE [ Change [ Addition
NAME KOHL, MARK NAME
STREET ADDRESS | 2041 BELOTE PL STREET ADDRESS
CITY- §1-2IP JACKSONVILLE, FL 32207 CITY-ST-2ZIP
TIME VPD [ oelete TITLE [ change [ Adaition
NAME BEVERLIN, BOB NAME
STREET ADDRESS | 8056 OAKLAND PL STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32819 CITY-5T-21P
TITLE [ Gelete TILE O Change  [] Addition
NAME NAME
SIAEET ADDRESS STREET AGDRESS
CITY-81-21p GITY-ST-2IP
TLE [ oelete TME Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CrY-51-2P
THLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S5-21P CITY-8T-21P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and \hat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with anj%ﬁwered.
SIGNATURE: 5~ 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF ICER OR DIRECTOR Date Daytima Phona #




