2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P24618

1. Entity Name

Secretary of State

(02-11-2008 90055 027 ***150.00

JUSTY'S EQUIPMENT RENTAL, INC,

Principal Place of Business

8467 MAGNOLIA DRIVE
JONESBORO, GA 30238-3132

Mailing Address

8467 MAGNOLIA DRIVE
JONESBORO, GA 30238-3132

-HlllllllmlilllllllllINIINIIIIIN|IINIIIIII1||Illllll(lllﬂll!lllﬂllll

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SY50 e jleAve
i L . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, el 02062008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
Amr F/ 58-1593832 Nat Applicablo
Zip Country Zip Country . i $8_75 Additional
33 / ‘ 5 5. Centificate of Status Desired o Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name

VANBEBER, SHAUN T
5450 SW 116TH AVENUE
MIAME, FL 33165

Street Address (P.C. Box Numbaer is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submiits iatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept *
- the obligations of registered ageol,;.'- . .

S

Signaturs, typed or pinted r\ame'awleg\slwad agem and bile it applicable.

SIGNATURE

[NGTE: Regstered Agent signature required when renstating)

pAl B
FILE NOWII FEE IS $150.00 ~X. 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. Added to Fees
10. ORFICERS A‘&TD DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
T PTD T O oelete WiLe »rD R change [ Addition
NAME DAVIS, JUSTINE E 4 . : NAVE DAVIS, JusTiNe E.
STREET ADDRESS | 8467 MAGNOLIA DR{VE steer woeess | BHBo Sk libAVE
ov-sizp | JONESBORO, GA 382383132 ovsiae | MAIRM, Fl.B3165
TIMLE vSD ‘ J'- 7 Detete TILE v {TChange T} Addilion
NAME DAVIS, TOMW _* NAME
STREET ADDRESS | 8467 MAGNOLIA DRIVE STREET ADDRESS
CHTY-ST-2IP JONESBORO, GA CITY-ST-2IP
TME (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ || _smeEr anoress
CITY-ST-2IP CITy-S1-2P - - -
TITLE 7 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
TmE [ pelere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2 CIty-81-2P
TMLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orrY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for ihe exemgtions ¢ontained in Chapter 119, Florida Stawites. | 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an address, with all other like empowerad. ]
SIGNATURE: 2/c/08 52796297
7 7 Date Daytme Phone #

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e



