““2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000089768

1. Entity Name
441 RENTALS, INC.

Mar 10, 2008 08:00 AM
Secretary of State

Principal Place of Business

3930 S PINE AVE
OCALA, FL 34480

Mailing Address

3300 SE 56 AVE
QCALA, FL 34411

DO NOT WRITE IN THIS SPACE

RN AC RO KT

03082008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0788962 Not Applicable
i ; $8.75 additionat
5. Certificate of Status Desired [ 24} Foe Required

6. Name and Address of Currsnt Registerad Agent

SMITH, GARY L
3300 SE 56 AVE
OCALA, FL. 34471

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printag name of regisiered agoni and lite H apphcable.

(NCTE: Rogistered Agent signature required when roineiating) DATE

9. Election Campaign Financing

FILE NOWIII _FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS !

TITLE P

NAME SMITH, GARY L
STREETADDRESS | 3300 S E §6TH AVENUE
CITY-ST-2IP OCALA, FL. 34471

TITLE

NAME
STREET ADDRESS
ciy-St1-2P

TIILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2I9

TALE

NAME

STREET ADDRESS
CITY-57-ZIP

TmiE

NAME

STREET ADDRESS
CIvY-8t-zp

DO NOT WRITE
IN THIS SPACE

.| SIGNATURE: __

12. | hersby certify that the information suppieg with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
* = of the corporation or the recalver or trustee empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an aftach

with an adgkass, yith all othir like empowered

AR e o FM

- .BAAF/

I¥L L2 7736

"SIGNATURF, JND TYPED DR PRINTED NAME OF BIGHING GFFICER OR/DIRECTOR

7 Dwe Daytimg Phona #

- e mt TR e h e



