2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000152071

1. Entity Name

RENT ALLS INC.

FILED
O07TFEB 12 PN j: 45

Principal Place of Business Mailing Address Sl ':\‘ i ’f' ¢ [ Cip
3510 RADIO RD 3510 RADIO RD A stre B Gﬁ; e
NAPLES, FL 34704 NAPLES, FL 34104 el FLURIDA
R RO REE M UTOP i
Suite, Apl. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Caenificate of Slatus Desired O §£Ei$:$MM1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JONES, ROBERT O -
3510 RADIO RD Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL ‘ Zip Code

8. The above named &ntity submits this statement 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.

150

SIGNATURE .
Signatire. lypeo or prinied name of regraisrec agant and tills if sppicabu, (NQTE: Regisiered AQem tignalure required when renstating) DATE
. o TR RI=Tels Leis N ==
FILE NOWIIT FEE IS $150.00 9. Election Campa:gn F_mancnng $5.00 May Be DE""IIE;}"G?__QIDUP-"G 1 5’ +*3DD' I
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Defete TLE [ chenge 7] Addition
NAME JONES, ROBERT © NAME
STREET ADDRESS | 6100 POLLY AVE STREET ADDRESS
CITY-87-2IP NAPLES, FL 34104 CITY-5T- 2P
TITLE ovs O3 Delete TITE O Change [ Addition
NAME MOOTISPAW, MARY NAME
STREET ADDAESS { 4833 BERKLEY DR STAEET ADDRESS
CITY-S1. 2P NAPLES, FL 34112 CITY-§T-2P
TLE O betete TiTLE [ crange [ Addiion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE \ 1 celete TILE [ change [ Addition
NAME (’()) I $ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP F CITY-ST-21P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§7-2IF
THLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information suppligd wit
indicated on this report or supplement,
of the corporation or tha receiver or
changed. or on an attachment wi

is filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
Popris true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE:

ITED NAME OF IONING OFFICER OR DIRECTOR

I’

Daytime Phona #

855, with all other lke empowered.
9{7@/% 7 239 25D Y£S]



