2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ., ~ Feb 15,2007 8:00 am

DOCUMENT # P94000056411
DOCUR Secretary of State
ST. LUCIE RENTALS, INC. 02-15-2007 90044 031 ***150.00
Principal Place of Businass Mailing Address
1592 S.E. VILLAGE GREEN DRIVE 1592 S.E. VILLAGE GREEN DRIVE
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
T SO ¥ W 1
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072007 Chg-P CRZEQ34 (12/06)
City & State -City & State 4. FEl Number Applied For
65-0504387 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O ES; ;iﬁ:l:jitional
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
JOHNDROW, CHRISTOPHER M
1592 S.E. VILLAGE GREEN DRIVE Streot Address (P.O. Box Number is Not Acceptable)
SUITE A
PORT ST. LUCIE, FL 34952
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGMATURE
Sigrare, typad or printed name of registerad agant and ttle it applicable. {NOTE: Registared Agent signature required when reinatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
100 ) QFFICERS AND DIRECTORS ™ 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TME VP [ Detete THLE [ Change [ Addition
NAME JOHNDROW, JENNIFER NAME
STREET ADORESS | 1592 SE VILLAGE GREEN DRIVE STREET ADDRESS
CIFY-51-1P PORT ST. LUCIE, FL 34952 oY-SI- 8%
TNLE P {1 Detete TME [ change [ Addition
NAME JOMNDROW, CHRISTOPHER M NAME
STREET ADDRESS | 1592 SE VILLAGE GREEN DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FI, 34952 CITY-5T-21F
TITLE [ Delete FITLE [} Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
TME [ Detete TINE [ Change [ Andition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
T [ Detete THLE [JChange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P N CIFY-53-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same lagal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gn address, with.all gther like & d.

SIGNATURE: . O . : /D Z'/i'ﬂ'} 772 39359200

Daytime Phone ¥




