2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P04000124606 ecretary of State
1. Entity Name 04-17-2006 90369 037 ***150.00
MILITARY RESORT RENTALS, INC.
Principal Place of Business Mailing Address
1400 WEST AVE 1400 WEST AVE i
CLERMONT, FL 34711 CLERMONT, FL 34711
S T A DR ISR TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1556388 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired d Eeae.g?qag:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARRARD, LESLIE A
1400 WEST AVE
CLERMONT, FL 34711

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agen

the obligations of registered agent.

SIGNATURE

t, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed narme of registerad agent ana bda if epplicable.

{NQTE: Registerad Agant signature requirea when reinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign F.mancing $5.00 MayBe

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TMLE [ ¢change [ Addition
NAME JARRARD, LESLIE A NAME
STREET ADDRESS | 1400 WEST AVE STREET ADDRESS
oY -ST-2IP CLERMONT, FL 34711 CiTY-ST-2IF
TILE [ Delete T0LE {Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete LE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P GITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TILE O Delete HTLE O Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my si
of the corparation or the receiver or irustee empowered 10 execute this repgit as r
changed, or on an attachment with an address, with al! other like empowerkd

SIGNATURE: ££3¢/e T ARLARN

an.

exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
re shall have thg same legal effect as if made under oath; that | am an officer or director
ired Cry. , Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AKD TYPED COR PRINTED NAME OF BIGNING

4 ;{/a{/ve 3523776/

Daytima Phona




