FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000112249 02-04-2008 90043 049 ***150,00

1. Entity Name

RENT-A-RIM MANAGEMENT, INC.

Principal Place of Business Mailing Address &“\) >

9057 FLORIDA MINING BLVD. 9051 FLORIDA MINING BLVD.

SUITE 103 SUITE 103 : .

TAMPA, FL 33634 TAMPA, FL 33634 ) :

R e IWERRERR AP TR
Suite, Apl. #, etc. Suite, Apl. #, 16 01232008 Chg-P CRZE(34 (12/06)
City & State City & State 4. FEI Number Applied For

20-3307918 Not Applicable

Zip Couatry Zip Country 5. Certificalo of Status Desired O Ei‘;esqa?:dﬁional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, JOSH
502 S. Freemont Ave. Street Address (P.O. Box Number is Not Accepiabla)
Apt. 1442

TAMPA, FL 33606

Cily FL I Zip Code

8. The above named entity submits this staterent 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
Signature, typed o printed name of 1egistated agent and Litle il apphicable (NOTE. Regisiered Agent signalure required when reinstating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 113
e P . O elete TITLE N K crange  [J Addition
HAME ANDERSON, JOSH NAME Aroaesor, Jou
STREET ADDAESS | 502 . Freemont Ave., Apl. 1442 STRETADORESS | Seoz. B. FecEmonyt Ave., Aeriayz
cry-si-20 | TAMPA, FL 33606 CITY-S1- 2P ThwmPh L B30
L VP 3 Deiese TITLE vP K change 3 Addition
NAME VAN VUUREN, ETTIENNE NAME VAN VOURETS, CITIENNE
STREET ADDAESS | 3129 Villa Rosa Street STREETADORESS | 3128y Vil s (CosA
CITY-5T-21P TAMPA, FL 33611 CIY-S1-21P TAWPA, FL 33l
_TINE o ) nolate i3 ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-21P CHY-51-7IP
TITLE O belete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-7iP
TITLE O pelete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2Ip CITY-S1-2IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes.  further certify 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 corporation or the receiver gf frugiae em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment wi dresgiAwith all other like empowered.

SIGNATURE: Josh Anoeeson (.29.08 S127169.2200

L}!"MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dinie Davnrne Phare &




