- g — ———
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . ‘ FILED

DOCUMENT # P94000085707 Feb 19, 2007 08:00 AM
1. Enlity Namo Secretary of State
:.I{IN(I:ITED RENT-ALL OF NORTH CENTRAL FLORIDA,
Principal Place of Business Mailing Address
1404 NW 53 AVE 1404 NW 53RD AVE.
SQRNESWLLE o R ““““H‘l 1"“ |\|H||m||m ||m |I‘|H|m Ill" Ill” |I||l '|||||’ H ‘ll‘
2. Principat Piace of Business - No P.O. Box # 3. Mailing Addross

Suite. Apl. #. olc. Suite. Apt. #. cle 1st MOORE CR2EC34 (10/06)

City & State City & Stale 4. FE! Number Apphed For

— — - 59-3284050 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] 38'75 Adda‘tlona!
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

KRUEGER, SCOTT D

234 S. MAIN ST. Strect Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32601

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registerad office or registered agent, o bolh, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent

SIGNATURE V-’ .
Synature, Yned o prnied narme of rq{sm!eu agant ang g v appheable, {NOTE. Hegistared Agant signaluma required whan reinsiatmg) CATE
FILE NOWI? FEE IS $150.00 9. Eloction Campaign Financing  $5.00 mMay Be
After May 1, 2007 Fe? will Be 3550.00 Trust Fund Contribution. D Added to Fees

Make Chack Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e [ change [ Addion
NAME KAMLAH, ALBERT F NAME P
SIRCT ADDREss | 1404 NW 53RD AVE. SINEET ADORSS 02 {,gggggﬂg%%‘%é%% 014 150,00
ore sz | GAINESVILLE FL 32653 G- S1-7P : ' W
HIE v 71 Detete e [Jcnange [ Additon
NAME WATSON, DARYL E NAME
SIREET ADDRESS | 1404 N.W. 63 AVE STREET ADDRESS
CITY-ST-71P GAINESVILLE FL 32653 CiFY- §1-2IP
ihils [ pelate TR, T change  [] Adailion
NAME o e . . N
STRETT ADDRESS STREET ADDFA $3
CITY-S[-29 CITY - ST-21P
e N HILE [ Cnange  {J Addilicn
HAME NAME
STREET ADDRESS STRELT ADDRESS
ilY- SI-21P CITY-ST-71P
TIE ' [ peiate TILE ’ [ charge ] Addinon
NAME NAKE
STREET ADDRESS SIRLT] ADDRESS
CITY-S1- 7P CITY-ST-7IP
THIE 3 pelete THLE [ chaage [ Addition
NAME NAME
STREET ADDRTSS SIRLET ADDRSS
CHY - SI-2IP CITY-51-7IF

12. | hereby cerlify thal the information suppliod with this filing doos nol qualify for the exemptens contamed in Secbon 119, Fiorida Statutes. ¢ further cortify that the information
ingcated on this report or supplemental report is rue and accurale and that my signature shall have the same legai effoct as if mada under oath; that | am an officor or director
of the corporalion or the roceiver or trustes empowered 1o oxecule this report as required by Chapler 807, Florida Statules, and that my name appoars in Block 30 or Block 11

if changed, or on an attachment wilh ross, with alt olher like empowered.
SIGNATURE: 2-/F-r07 F5z.7n7503
) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Prong &




