ﬂ-uﬁ_

FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P07000004558 04-18-2008 90029 043 ***150.00
1. Entity Name
"PERFORMANCE RENTAL MANAGEMENT INC
’ :‘_‘Princ'wpa\ Flace of Business Mailing Address
“42 CAPISTRANO DR. 42 CAPISTRANO DR.
;ORMOND BCH, FL 32176 ORMOND BCH, FL 32176
S T [T OO SRR G
Sui&e‘ Apt. # etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
L City & State,., _ City & Stale 4. FE! ber Applied For
e T ;""h.-: 2‘—7 - Rl S’L"q L4 Nat Applicable
Zp Q y, Sountry Zip Couniry 5. Cenificate of Status Desired O $8.75 Additional
b ‘ ) Fee Required
" 7~ G Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

HOLLOWAY, KENDRA
42 CAPISTRANO DR. Street Address (P.O. Box Number is Not Acceptable)

ORMOND BCH, FL 32176

. ’ City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name al registered agen and litle il applicable. (HOTE- Registered Agent signature requited when reinstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE D [ Delete TITLE O change [ Addition
HAME HOLLOWAY, KENDRA NAME
STREET ADDRESS | 42 CAPISTRANO DR. STREET ADDRESS
CITY-5T-2IP ORMOND BCH, FL 32176 CITY-S81-2IR .
e 13 B [ petete TME O change [ Addition
NAME . - [ 7 NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CHY-57-21P
L O velete TITLE [ Change [ Addition
NAME - - NAME - T - -
STREET ADDRESS . sTREET ADDRESS
CITY-51-21P Ciry-$T-2IP
TITLE 1 belete TTLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cy-8T-2I
TITLE 3 etete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CRY-ST-2IP
TITLE 3 belete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions coniained in Chapter 118, Florida Statutes. | furiner certify that the information
indicated on this report of syfpiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the iver of ruslee emppyered 1o execute this repont as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacHAent with an address, pvkh all otner like empowered. ‘* ‘) 2
pad T ¥ . t |

Daytire Prone #

F SIGNING OFFICER OR DIRECTOR




