2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 04, 2008 8:00 am

1. Entity Name

RENT-A-RIM 1, INC.

DOCUMENT # P05000113998

Principal Place of Business

7229 N. DALE MABRY HWY
SUITE 7
TAMPA, FL 33674

Mailing Address

9057 FLORIDA MINING BLVD

SUITE 103
TAMPA, FL 33634

quv -

Secretary of State

02-04-2008 90043 048 ***150.00

IO

ANDERSON, JOSH

502 S. FREEMONT AVE.
APT. 1442

TAMPA, FL 33606

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Aot Cregion Himing BvD
e, Apt. #, . ite. L #, .
Suite. Apt. #, eto Suite. Apt. ¥, elc 01232008  Chg-P CR2E034 (12/06)
SVTE 103
City & State City & State 4. FEI Number Applied For
TAMPA, L 20-3307960 Nol Applicable
Zip Counliry Zip Country i i $8.75 Additional
33(02- | V.ScA . 5. Certilicate of Status Desired M Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

Streot Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligatiens of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, yped or printed name of fegistered agent and hfie It applicatsle

(NOTE Registerad Agan signalure required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Funa Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P O Delete TLE ~ (A change [ Addition
NAME ANDERSON, JOSH NAME Aprersar, Sost

STREET ADDRESS | 502 S, FREEMONT AVE., APT. 1442 STREET ADDRESS |5 o2 & . Cf_a'aqot\n‘ M fer 192

CITY-ST-2P TAMPA, FL 33606 CIY-ST- 21 TAMPA, £ 2R (O

TITLE VP [ Deiete THLE v bl change [ Acdirion
NAME VAN VUUREN, ETTIENNE NAME VAN Vuuga, ETT-En T

STREET ADDRESS | 312 VILLA ROSA STREET STREETADIRESS | R 2€1 Vi A oS4 STEoTT

ov-ste | TAMPA, FLL 33611 CITY-S1-2:P TRAMEA L 331

IVILE - O vesee TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelele TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-7IP

TNLE O pelete TLE [ change  [J Aadition
HAME RAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ Dekte TITLE [ Change [ Adaition
HAME NAME

STREET ADDRESS STREET ALIDRESS

CITY-s1-7IP CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on 1his report or supplemenial report js 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 raceiver or owerod lo execule 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 atlachment 5. with all other like empowered.

SIGNATURE: Jst Avogrsony 12908 813,769, 2300

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Davtime Prone #




