FILED

2007 FOR PROFIT CORFORATION Mar 29, 2007 8:00 am

Secretary of State
DOCUMENT # P98000092217
1. Enity Name 03-29-2007 90017 049 ***150.00
RENTERS LIMITED, INC.
Principal Place of Business Mailing Address
“
2901 CLINT MOORE ROAD SUITE 9 21045 COMMERCIAL TRAIL 4004419
BOCA RATON, FL 33496 BOCA RATON, FL 33481
T [ e 0ERRRAELAE OOCROEN R
Suite, Apl, #, elc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0871404 Not Applicable
Zip Country &ip Counlry 8. Certificate of Status Desired ] Eese.gesqﬁ:’:c:“onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
CARROLL, KEVIN
21045 COMMERCIAL TRAIL Street Address {P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33486
City FL Zip Code

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

SIGNATURE
Signatura, typad o prinled name of registered agent and tille i applicabla, {NCTE: Reglstered Ag=nt signature required whan reinstating) 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  Addedto Fees
I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST [ Delete me 'DS 7 Pchange [ Acdition
NAME CARROLL, KEVIN . NAME
STREET ADORESS | 21945 COMMERCIAL TRAIL STREET ADORESS
CiTy-ST-2)p BOCA RATON, FL 33486 CITY-S1-2P
TITLE D O Dekete i D _B&Change [ Addition
NAME AGRAN, SCOTT NAME
STAEET ADDRESS | 2801 CLINT MOORE RD STREET ADGRESS
CITY-ST-2IP BOCA RATON, FL 33486 Cry-sr-7ip
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIry-S1-2P
NI [ Delete TIMLE [0 Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Dalete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TITLE O Detete TITLE [0 Change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-S3-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tiype and accurate and that my signature shall have the same legal effem as it made under oath; that | am an officer or director
of the corporailon or the receiver or fustee gmp were 1o Yxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e MMl 337 G )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o#ncea OR DIRECTOR DaytiméPhone #




