—
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 A}

DOCUMENT # P07000118394 Secretary of State
1. Enlity Nama
SOX RENTAL ONE INC
Principal Place of Businass Mailing Address
5511 DIVISION DRIVE 14565 EAGLE RIDGE DRIVE
FORT MYERS, FL 33905 US FORT MYERS, FL 33912 US
R R DGOV MO AR A
Sutie Apl. . elc. Sulte. Apt.# ele. 01242008  Chg-P CR2E034 (12/06)
Cily & State Cily & Siale 4, FEI Number Appied For
Not Applicable
Zp Country Ze Country 5, Certificate of Status Desired O !i‘;iﬁ?:&”onal
§, Name and Address of Currant Registared Agent 7. Name and Address of New Registersd Agent
Name
GARCZYNSKI, STANLEY J
14565 EAGLE RIDGE DRIVE Siraet Addrass (P.O. Box Number is Nol Acceptable)
FORT MYERS, FL 33912
City FL | Zip Code

8. The abave 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 abligabons of registerad agent.

SIGNATURE
Signatu-e tyoed or paated Narme of registered agent and bite f Appicable {NCTE Registaced AQent S1Qnature raquired when reinstanng) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 00  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DISECTORS IN 11
INLE DPT [3J pelete TMMLE : {) Change [ Addition
NAME GARCZYNSK!, STANLEY J MME |
STRLET ADDRESS | 14565 EAGLE RIDGE DRIVE STREET ADDRESS R
or-stzp | FORT MYERS, FL 33912 oITY-5T-2P 02407/ BB-80053-009 150, 00
TILE DVPS [ oelets TOLE [Z]Change [ Addnion
NAME MOSHER, ROBERT M NAME :
STREET ADDRESS | 14770 SOARING EAGLE COURT STREET ADDRESS
ChY-S1-2IP FORT MYERS, FL 33912 CHY-ST-2P
TLE [J Delete THLE O Crange [ Adailion
MANE NAME
STRLET ADDRESS STREET ADDAESS
CHY-S1- 2P CITY-ST-2P
TILE [ belsta TILE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
chY. s1-2p CHY-S1-2P
TLE O Detete TLE O Ghange [ Addution
NAME NAME
$TREET ADDRESS STREET ADDRESS
ciry-§1-ap CHTY-ST-2P
TITLE O cetele TILE O Change  [C] Acdution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P

12, | hereby certify that the informalion supplied wilh this filing does not quatly for the examptions contained in Chapter 119. Florida Statutes, | further carlify that the infermanon
indicated on this reporl or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowered o @xeculs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addressg, It othar like empoyfered. .
SIGNATURE: / /, }‘é/ of  Prsd A 25-fv -4yl

SIGNING OFFICER OR DIRECTOR / Date Daytme Prione #




