FILED
2008 PO NNUAL REPORT T ON Feb 15, 2008 8:00 am

DOCUMENT # P05000051074 Secretary of State
1. Entity Name _15. ®okox
BABY COMFORT RENTALS, INC. 02-13-2008 90010 030 7H7150.00
Principal Place of Business Mailing Address
20651 GROVELINE CT 20651 GROVELINE CT . .
ESTERO, FL 33928 ESTERQ, FL 33928 : "
S e R LR AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P- CR2E034 (12/06)
City & State - City & Slate 4, FEI Number Applied For
20-2718545 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired 0 Eeae-zlgq ::fed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CECIL, WENDY
20651 GROVELINE CT Sireet Address {P.0. Box Number is Not Acceplable)
ESTEROQ, FL 33928
City FL Zip Code

8. The above named entity submits this staternant 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 ageqt. /
_SIGNATUBE ... O( J; o/ /wﬂ cg /‘_? -05’
- i spplicads. INOITE, Reglstered Agent signailie 1equired when reinstating)

_ e Signatuie, typed of prinisun/arm;m,l DATE
FILE NOWI!I. ée.ls $150.00 3 Epction Campaian Financing $5.00 May Be - S
After May 1,°2008 Feo will be $550.00 rust Fund Gontribution. Added to Fees
"]
10. T SPMEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Detete TITLE O charge ) Addition
NAME CECIL, WENDY NAME
SIREET ADDRESS | 20651 GROVELINE CT STREET ADDRESS
CITY-S1-2IP ESTERO, FL 33928 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Ty -§8-21F CITY-ST-2IP
TITLE 1 Delete TITLE O thange [T Addition
NAME .- | name L — . i R . i
STREET AGDRESS STREET ADORESS
CITY-ST1-21P . CITY-ST-2IP
THLE O petete TITLE [ cChange [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE : 3 Deiere TITLE [J Change ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated 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 corparation or the receiver or trustee empowered lo execute this report as requited Dy 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 e wered,
SIGNATURE: %W/ ﬁ 12 S-13-0F

AND TYPED OR PRINTED NAME OF SIGNING OF FICER'SR DIRECTOR K Date Daytimea Phore &




