2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 18, 2007 8:00 am

DOCUMENT # P05000051074 Secretary of State
1. Entity N
BABY COMFORT RENTALS, INC. 07-18-2007 90045 044 ***150.00
Principal Place of Business Malling Address
20651 GROVELINE CT 20651 GROVELINE CT
ESTERQ, FL 33928 ESTERC, FL 33928
A IR E IR EI AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-P CR2E034 (12/06)
City. & 5tatg — - — - - City & Siate 4. FEI Number Applied For
20-2718545 Not Applicable
Zip Country 2ip Country §. Certificate of Status Desired 0O ?i‘;; l‘:f:;“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CECIL, WENDY
20651 GROVELINE CT Street Address (P.Q. Box Number is Not Acceptable)
ESTERO, FL 33928
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /,/L)J/r oo s ﬂic)l & e, 277

Signature, typed of printad namse of rag|5[elad7gant and titla if applicabila, (MOTE: Registered Agant signature required whan reinstating) DATE
FILE NOWI! FEE 1S $150.00 _ | 9. Clection Campaign Financing $5.00 MayBe _|_In accordance with s. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trust Fund Contibution. [0  Added to Fees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ change ] Addition
NAME CECIL, WENDY NAME
STREET ADDRESS | 20651 GROVELINE CT STREET ADDRESS
CITY-5T-2IP ESTERO, FL 33928 CITY-ST-2P
TLE O Delete me Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
TITLE [ pelete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
LE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TME 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GIY-ST-2IP
THILE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 attachment with an address, with all other like empowered.

Date Daytime Phong #

SIGNATURE:




