LI
P .

- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 16,2007 08:00 A

DOCUMENT # P06000011628 Secretary of State
VOLDEN RENTALS INCORPORATED
Principal Place of Business Mailing Address
1845 EAST GARY ROAD 1845 EAST GARY ROAD
LAKELAND, FL. 33801 US LAKELAND, FL 33807 US
B A ARG TR DA
Suits, Apt. #, etc. Suite. Apt. #, etc. 03229007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zlp Country p Couniry 5. Certficate of Status Desired ] ?i'ggqﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
VOLDEN, NITENA K
1845 EAST GARY ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL Zip Code

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

SIGNATURE
Signatuta. lyped or pontad nama ol regsiered agent and Ttie J appucebie {NOTE; Registarad AQent sgnature raquired whan renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE [ change [ Addiian
NAME VOLDEN, GERALD E NAME
STREETADDRESS | 1845 EAST GARY ROAD STREET ADDRESS
CITY-ST-ZP LAKELAND, FLL 33804 CiTY-ST-2IP
TILE VP ] Delete TILE I change [ Addition
NAME VOLDEN, NITENA K NAME
STREET ADORESS | 1845 EAST GARY ROAD STREET ADDRESS
ciy-st-zip LAKELAND, FL 33801 CITY . ST-7IP
TITLE [ Deiete TIMLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2P CmY-ST-2P
TILE O Delete TTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
TLE I Delete TMLE {Jchange [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2P
TIILE 1 Delete ML (AN J;IJB;:II i [}] ch DEI Addition
e B 34725/ 07~80062~01T 100,
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-2IP

12. | hereby certify that the information supplied with thws fillng dpes ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport g i f uptfe land that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
Py

changed, oronan g
SIGNATU R B-OF SIGNING OFFICER OR DIRECTOR 34. /0 1 &Y?mqn:m‘;hﬁ




