FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000010218 03-01-2007 90008 022 ***150.00
1. Eniity Name
RENTAL PROPERTY MANAGEMENT, INC.
Principal Place cf Business Mailing Address } q U U d b b U :J
70 SARASQTA CENTER BLVD. 70 SARASOTA CENTER BLVD.
SARASOTA, FL 34240 US SARASOTA, FL 34240 US P srs
Suite, Apt. #, alc. Suile, Apt. #, alc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0437402 Not Applicable
- - L —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CORBRIDGE, ROBERT &
1626 PINYON PINE DRIVE Street Addrass {P.O. Box Number is Not Accaplabie)
SARASOTA, FL 34240
City l Zip Code
i | FL
8. The above named entity submits this stStemegt for the purpose of changing its registered office cr registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of regis| gan i
SIGNATUHEK M/
v nature, typedy Caee of regstered dgent and We il apokcatle [NOTE Regsiersg Agert signature :equifed when renstang) DATE
FILE NOW!!I FEE IS $150.00 9. Fleclion Campaign F.inancing $500 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. l Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE DCPV 7 Detete TITLE [ Change [ Addition
NAME CORBRIDGE, R. S HAME - .
STREETADORSSS | 4723 THOMAS HOBY PLACE sweeaooness | {6 Lo Pinyon Pine Drive
. -
QiTY-ST-2P SARASOTA, FL 34241 CiY-s1-ap Maiow"—-{)__‘ [ 3 "l( o ‘]’ Y
TITLE T8 ] pelete LE f [ Change  [] Addition
NAME CORBRIDGE, R. S NAME
' N Ky Vi
SIREET ADDRESS | 4723 THOMAS HOBY PL street aonness | {0 26 i inyen ’:M Pave
_g]- 5T- [
crv-$i-2¢ | SARASOTA, FL 34241 CITy-§1-2IP ém Sode. [ o 3 ‘fﬂ‘/
TITEE [ Detele TITLE [ Change  [] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Ciry S1-4p
TILE 3 Delele TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cify-81.21P
TITLE [ Delete TITLE O cChange  (J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHy-8t-ap CITY-81-2IP
TLE O Delete TITLE ] Change ] Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTy-SI-21p
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this rapert or supptemental reporl is tr accurate and that my signaturg shall have the sarme legal elfsct as it made under calh; that | am an oflicer or director
a! the corporalion of the receiver or rustee em) execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an gttachmeant with an addy ther like empowered.
snenmums:\?(/ /z?,“
SIGNAW PRINTE Ais-gr_ﬂs’ulur. QFFICER OR DIRECTOR Date Daylire Prone #




