v

- FILED

) A
s 0 May 08, 2006 8:00 am
2006 FOR PROFIT CORPORATI(;N 3 y ’ .
ANNUAL REPORT Secretary of State

DOCUMENT # P05000086876 el 03-27-2006 90280 037 ***150.00
1. Eniity Name
FLORIDA SALES & RENTAL, INC.
Principal Place of Business Mailing Address
195 SR 62 401 S 6TH AVENUE
BOWLING GREEN, FL 33834 WAUCHULA. FL 33873
A L D AR i

Suite. Apt. 8. ete. Suite. Aot 8. ete- 010520068  Chg-P CR2E034 (11/05)

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

20—~ 30137 7'8 Nol Applicabla
op Gountry Zip Country 5. Certilicate of Slalus Desired a g&;.sq mmmﬂ
6. Namae and Address of Current Rogisterad Agent . 7. Name and Address of New Registared Agent
— - P P — Name - = T 7"} -
COBB, LAVON -
401 S 8TH AVENUE Street Addrass (P.0. Box Number i3 Not Acceptable)
WAUCHULA, FL 33873
City FL l Zip Code

8. The above named anlity submits thig statement 1or the purpose of changing its tegistered office or registered agent, or both, in the State of Florida, ) am famikiar with, and accept

the obfigations of registered egent.
SIGNATURE .

Sgnaturs, yped or prndad name of regrtered sgen and tide it appizable. (NOTE: Ragesiorad AQe-t ugnature requsred whan rsnalyuing) B - . DARR
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bs

Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une p O Delete me Olcrange [ Addition
NAME COBB, LAVON NAME
STRLET ADORESS | 401 S 6TH AVENUE STREET ADDRESS
oy-s1. a8 WAUCHULA, FL 33873 CITY-$1-2P
WE ST O Deiee TME [CJCrange ] Adaition
NAME COBB, LINDA NAME
STREET ADDRESS | 401 S 6TH AVENUE STREET ADDRESS
cry.51-2p WAUCHULA, FL 33873 ’ Ciry-ST. 2P .
eIFy-ST-1P TS0 A : =
me O oriee Ime Dy Crenge [ Aadition
NAME NAME
STRELT ADORESS SIREEY ADORESS

Tl ewv-stene o TrrTTTmTTTTTTTTTTTT O ev-srme

TmE [ Delete TLE O Cange [ Addition
e NAME
STREEY ACORESS STREET ADORESS
CHY.ST. 1P “ CnY-sT-2F
TLE e £ Detere THE ) Ocrange 3 Addition
NAMME . . Lt NAME
STREET ADORESS i . SIREET ADDRESS
on-31-ar - = - .- C— . - CIY-St-2F -

12. | hereby centify thal the information supplied with this fm does not quality lor tho exemptions contained in Chapter 119; Flerida Statutes. { further ceriy that the infermation
indicated on this raport or supplemental report is true accurate and that my signatura shall have the same legal eltect as if made under nath; that | am an officer or ditector
of the corparation of the receiver of trustee empawerad 10 executo this raport as requited by Chapler 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 il
changed, or on an atachmend wi address, with all other ke empowered.

SIGNATURE: a9 Ll Lavon Cobt J-4-ob §b3-773-3479

SIGNATURE AND TYPEDTM PRINTED NAME OF SIGNING GFFICER ON OMECTOR Daytime Prhone »




