FILED

Apr 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P07000128588 04-14-2008 90052 017 ***150.00

1. Entity Name

G & A RENTAL PROPERTIES, INC.

Principal Place of Business Mailing Addrass

3980 HAMMOCK ROAD PO BOX 171

MIMS, FL 32754 MIMS, FL 32754 4 00 88 l GU

Suile, Apt.- #, elc. Suite, Apt. #, stc. 04062008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FE| bar Appiied For
‘f/l ’ﬂ g é 0% / Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
£, Name and Address of Current Reglstered Agent 7. Name and Address of Now Ragistered Agent
Name
NEWMAN, GEORGE L
3880 HAMMOCK RD Street Address (P.Q. Box Number is Not Acceptable)
MIMS, FL 32754
' City F L Zip Code

8. Tha above named enlity submits this statemant for the purpose of changing its registered office or registered agen, or both, in the Stata of Florida. | am familiar with, and accept
«the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of £ agent and btia if {NOTE: Regrsiered Agent signature required when renslating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O velete TTE 3 Change  [] Aadition
NAME NEWMAN, GEORGE L NAME
STREET ADORESS | 3980 HAMMOCK RD STREET ADDRESS
CITY-S7-2IP MIMS, FL 32754 CITY-$1-2IP
TILE SD [ Delete TITLE [] Change {3 Addition
NAME NEWMAN, ANDREA L NAME
STREEF ADDRESS | 3980 HAMMOCK RD STREET ADDRESS
CITY-ST-21F MIMS, FL 32754 CITY-ST-2IP
MLE O velete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-217
TILE O telele TITLE [ change [ Additien
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
THLE 7 Delale TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions containad in Chapter 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 eflect as it made under cath: that | am an officer or director
of the corporation or tha recaiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an all ent with an addres th all pther like empowered.
q -
SIGNATURE: _ q_ %M\/ : 66076 ey _9-0%

SIGNATURE AND'V!FED Ol PRINTED NAWE OF SIGNING GFFICER OR DIREGTOR Date Caytine Phons #




