- FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # P050000601 & 02-22-2007 90006 020 ***150.00
. Entity Name
RENTALS TODAY, INC.
Principal Place of Business Mailing Address YUY UnU
1980 MICHIGAN AVE 1980 MICHIGAN AVE
COCOA, FL 32922 COCOA, FL 32922
T TS IMARVRCART AU MO GV

Suite, Apt. #, efc. Suite, Apt. #, etc. 02072007 Chg-P CR2EQ34 {12/06)

City & State City & State 4. FEI Number Applied For

02-0742639 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggqtﬁfeﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOTANE, TROY R
1980 MICHIGAN AVE Street Address (P.Q. Box Number is Not Acceptable)
COCOA, FL 32922
A City FL l Zip Code

‘-
8. The above named em‘gﬁr‘submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am tamiliar with, and accept
the obligations of regi'q.@ered agent.

L
SIGNATURE £
Signatyre, typed o printed name of tegisiered agent and titke il applicable. . (NOTE: Regiatered Agent signalure requirec when reinstating) DATE
3 N . N
FILE NOWI! ' FEE 1S $150.00 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Faes
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O pelete e [ Change [ Addition
NAME LOTANE;, TROY R NAME
STREET ADDRESS | 1980 MICHIGAN AVE STREET ADDRESS
CITY-ST-ZIP COCOA, FL 32922 CITY-ST-2IP
TTLE T [ Delete TE [ change [ Additien
NAME LOTANE, TROY R NAME
STREET ADDRESS | 1980 MICHIGAN AVE STREET ADDRESS
CITY-ST-2IP COCOA, FL 32922 CITY-ST-2IP
TITLE O3 delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§F-2IP CiTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-219 CITY-ST-7P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corperaticn or the receiver or trl cuidythis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an anachwgms like gmpowered.
SIGNATURE: LG/ 57 . FA b3l Ll
SIGNATURE AND TYPED OR PRINEED-HAME OF 8IGNING OFFICER CR DIRECTOR 4 Date: Oaytime Prons #




