FILED
, 2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT — ecretary of State

1. Enlity Name
JS RENTAL PROPERTIES, INC.
Principal Place of Business Maiting Address
783 FAIRWOOD LN 783 FAIRWOOD LN
CLEARWATER, FL 33759 CLEARWATER, FL 33759
R PR AT DA R IR

Suite, Apt. #, stc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number | - Applied For

0; b ds 37 égl Not Applicable
&ip Country “p Country 5. Certificate of Status Desired B Ei‘zgvﬁ:’:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PULLEN, JOSINE
783 FAIRWOOD LN Street Address {P.O. Box Number is Not Acceplable)
CLEARWATER, FLL 33759
. City FL | Zip Code

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

-
2

SIGNATURE . .
Signalure. typed _n-yrl_lryud name of regisierac agent and niie if apphcabie (NOTE: Registered Agent signaturd réquirad when réinstaling) ) DATE
) N
FILE NOWI1! > EiS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 200_? will be $550.00 Trust Fund Contribution. O  Added 10 Fees
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delere TITLE [ Change [ Acdition
HAME PULLEN, JOSINE NAME
STREET AODRESS | 783 FAIRWQQOD LN STREET ADDAESS
CIry-S7-2ip CLEARWATER, FL 33758 CITY-ST-2iP
TITLE VP [ pelste TITLE [ change  [T] Addition
NAME RUBSAMEN, SUSAN NAME
STREET ADDRESS { 783 FAIRWOOD LN STREET ADDRESS
CY-57-2p CLEARWATER, FL 33759 CITY-5T-2IF
TITLE L1 Delete TILE Ol change  {J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-2IP CITy-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-41-21P
ITLE O pelete TINE D change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-51-21P

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receliver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an ad . with ali other like empowered.

SIGNATURE: /0 YUl W%"“-—“ jOSl.Ulf’ Pu llen ﬂwf/nf 123 7—471870&

\ ! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynime Phangln 1

\



