2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 08:00 Al

DOCUMENT # PG7000022571

1. Entity Name

FORT MYERS BEACH RENTALS, INC.

Secretary of State

Mailing Address

1160 ESTERO BOULEVARD
FORT MYERS BEACH, FL 33931

Principal Place of Business

1160 ESTERO BOULEVARD
FORT MYERS BEACH, FL 33931

2. Principal Place of Business - No P.O Box # 3. Mailing Address

T

Suite, Apt. #, etc

Sutta, Apt. #. otc. 04082008  Chg-P CR2E034 (12/06)
Cuy & State Cry & State 4. FEl Number Applied For
20-8520785 Not Applicatie
Ze Country a0 Country 5. Certficate of Status Desired O $8.75 Acditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

PITTMAN, LARRY
6051 ESTERO BOULEVARD

Street Address (P.O. Box Number 1s Not Acceptable)

FORT MYERS BEACH, FL 33931

City

FL l Zip Code

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

the obligations of ragisterad agent.

SIGNATURE

Swgnnturs, lyped or printed narme of reqistered agsni and hile it appicable

INOTE, Registarad Agent signalure reaures whan rsinsiasng) DATE

8. Election Campaign Financing

FILE NOW!I! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be

Added to Fees

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

i3 D {7 Delete TILE [ Change [ Addilen
NAME NEWTON, JASON A NAME

STREET ADRRESS | 6978 SCARBORD DRIVE STREET ADDRESS UDDDDDBDD‘#ES

ov-stz | FORT MYERS, FL 33919 CrY-§1-2p 04/ 29,/18-80023-009  150. 60
TILE [ Delete TITE [ cChange [ Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITy-81- 2P

TIMLE 1 Delete TILE [J Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Detete TMLE [ Change [} Adartion
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITY-ST-2IP

Tme {3 Delete i [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GTY-5T.7IP CITY-SI-2IP

TILE 7 Delete TITLE O Cnange [ Adation
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-87-2P

™,

12. | hereby cenify that thg infigrmation sup
incicated on this repor| or upplement
of the corparation or the recgiver or trust
changed, or on an altach\m t with an agy

i g coes not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infarmation

A4nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
bd 1o exacute this report as required by Chapiter 807, Flonda Statutes, and that my name appears n Block 10 or Block 11 4f

SIGNATURE: L~ /

TURE AND 1'1 PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalf

Al u/ou

Daylime Phune ¥




