2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000164383 .

1. Entity Name

PEARL RENTALS, INC.

Principal Place of Business Mailing Address

FILED
Feb 22,2008 8:00 am
Secretary of State

02-22-2008 90015 049 ***150.00

3508 E. OAK TRACE PATH PO BOX 188 guuJwsT
INVERNESS, FL 34457 INVERNESS, FL 34451 .
P T ‘ Lo 02112008  NoChg-P  CR2E034(11/05)
p.; y DO‘ . N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
. ‘ e LT LT o i 20-4018126 Not Applicable
- ' o 5. Cenlficate of Status Desved [ 98+79 Additional
ver ) . oo : Fee Required
+6. Name and Address of Current Registered Agent Rt aaihie TR e e "'"“..\' T

WHEELER, JOHN F -
3598 E. OAK TRACE PATH :

INVERNESS, FL 34452

'DONOTWRITE -« -
N THIS SPACE

8. The above named entity 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.
"

SIGNATURE

‘Signature, Typed o printed name ol regisiered agent and hile if apphicable.

(NOTE: Regisierad Ageni signature required when reinsiating)

9. Election Campaign Financing

FILE NOWT! FEE !S $150.00 =
Trust Fund Contribution.

- After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added {0 Fees

10, ! OFFICERS AND DIRECTORS [ S L

PVPO
WHEELER, JOHN F
PO BOX 188
INVERNESS, FL 34451

TITLE

NAME

STREET ADDRESS
CIy-st1-2IP

STD

WHEELER, MARGARET M
PO BOX 188

INVERNESS, FL 34451

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

Tme

R i ot
i i i it e S

NAME i St
STREET ADDRESS

CIrY-s1-21P

TITLE

NAME

STRAEET ADDRESS
CIy-ST-21P

TITLE
NAME

STREET ADDRESS
cry-st-ap ) o

ME -
NAME -l : - L
STREET ADDRESS i
Y- SF.2P - L

DO NOT WRITE
IN THIS SPACE

PR

. a R -

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em
changed, or on an attachment with an agdress

SIGNAT

does not qualify for the exemptions contained

ith att other like empowegd

in Chapter 119, Florida Statutes. | further certify that the information

accurate and thagj my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ered lo execute this sepgit as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

2./l o8 352-72¢ -09773

TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




