2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2008 8:00 am

o“fﬁws‘q}‘u‘
PQIENEJ}/'ENT # PO7000082185 ;ﬁf, ;%e& Secretarjy Of State
SAM'S PLAZA RENTALS. INC {g o ] 03-07-2008 90041 008 ***150.00
. "’h \n__g/
Principal Place of Business Maijling Address
5251 E HWY 316 5251 E HWY 316 L
2. Puncipal Place of Businass - Mo PO. Box # 3. Mailing Adorass i
SAMmE SAmMmE
Suite, ApL. . exc. Sute. ApL. #, eiC. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEi Number Appiied For
Y -2005 5/,;2'7 Not Apalicable
ap Courtry = Ze Coantry i s Desi $8.75 Additional
me 2104 m ﬁﬂwt\f 5. Certificale of Status Desired d Fee Requiren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mame
S |
g?gg\lﬁél 1H4ETT_|EI§1T'R?C_9) Sireel Address (P.O. Box Number is Nat Acceptable
OCALA FL 34470
Ciry FL Zip Code

8. The acave named entity subMIts this statement for the purpese of changing its regisiered office ar registered agent, or £oth, in the State of Florida. | 2m famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
. L S-gﬂsl‘;?e. Lyt o hiead 1 O ffitered agerl ool Gle uspicazie, {RGTE Fegisieres AGort ggrilars retiurs: sohor Ahtstatings DATE
1

FILE NOWI" FEE !S 5150 00 -

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Conwibetion. [ Added to Fees

10. OFFICEF?S AND DIF?ECTOH:; 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIHE, P 1 Devete THLE O Change [ Addilion
NEHE SAMMY, RAMOO HAME
STREETADDRESS {52561 E HWY 316 STREET ADDRESS
CITY-5T-712 CITRA FL 32113 CITY-ST-78P
TRE VS O Deete TITE O Crange [ Additien
AT SAMMY, ANGELA NAME
STREET ADDRFSS | 5251 E HWY 316 STRFET ADORESS
Y- 57-21 CITRA FL 32113 CITY-31- 2P
TITLE T O paiete TILE [ Change [ Acidition
NME S |SAMMY, SHARAH e e L o e
TET ADGRESS [5251 E HWY 318 STREET ADTRESS
GiTe-$7-21 CITRA FL 32113 CITy-57-7IP
TILE {J peiee TINE ] Change ] Acdition
HAME NAME
STREET ADORESS STREET ADDAESS
Y -5T-29 Iy -5T-21P
TiLE O datele TITEE D) Crange ] Acdition
HAKL HANE
STREET AGLRERS STREET ADDRESS
CilY-$1-2F CITY-51- 2
TITLE O Deiele TITLE [} Change  [J Addition
NAME HaRE
STREET ADDRESS STAEET ADDRLSS
G -S1-21°P CITY-ST-2IF

12. | hereby certity that the information suoplied with this filing does net quaixfy fer the exernciions contained in Sectior: 119, Flerida Statures. | further certify that the information
indicatad on this report or supplemental repart is true and accurale anc that my signature shall have the same legal ettact as if made under oath: that | am an officer or director
ci the corporation or the receiver or trusice ampowered toapxecute thws report as required by Chapier 607, Florida Swatutes: and that my name sppears in Block 12 or Block 11

if changed, or on an an?wﬂh an acdrass, with aijfglher like empowered.
SIGNATURE: _ ) At 07 &7 fﬁ 28068,

SIGNATURE ARD TYPED OR pwﬁn NAME OF SIGNING OFFICER OA DIRECTOR Cae Dy Fronn @

— L




