2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # P97000084538 e Secretary of State

1. Entity Name

CHOICE RENTALS, INC.

Principal Place of Business Mailing Address
550 SE PORT ST. LUCIE BLVD 550 SE PORT ST. LUCIE BLVD
PORT ST. LUCIE, FL 34984 PORT ST. LUGIE, FL 34984

AUV NIRRT

04172007 No Chg-P CR2E034 (11/05)

' . DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For

65-0790172 Not Applicable
' | 5 Cenificate of Status Desred  [J $8.75 Additonal

Fee Required

8. Name and Address of Current Reglistared Agent

CAUSSADE, EDWARD DO NOT WRITE

1907 SE AIROSO BLVD

PORT ST. LUCIE, FL 34984 IN THIS SPACE

©

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in tne State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typid of prinied name of regisieed agent and title if applicanie, (NOTE: Ragistered Agent signature regusad whien reinstabog) DATE
FILE NOWII 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  AddedtoFees
10. QOFFICERS AND DIRECTORS | . .
TITLE PT ' : :
NAME CAUSSADE, EDWARD

STREET ADDRESS | 1907 SE AIRQSQ BLVD
CITY-§T-219 PT ST LUCIE, FL. 34984
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TITLE
NAME

ey DO NOT WRITE

NAME
STREET ADDRESS
CITyY-ST-2iP

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIy-sT-zIp

TINLE
NAME

STREET ADDRESS ,
CITY-ST-2IP < s

'

12. | hereby certify that the information suppiied with {his filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and Lthat my signature shall have the same legal effect as it made under oalh; that | am an officer or director

of the corporalion or the receiver or trustgee™awerad 1o exepate this report ag required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 9 1hﬂ(€§empowered.
SIGNATURE: (LN (o S/D  FFAIH AT
Deto

SIGNATURE AND TYPE! % NTED NAME DF BIGNING OFFICER OR DIRECTOR Daytima Phone #

N




