2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90016 037 ***150.00

DOCUMENT # P99000057257

1. Entity Name
SUMMER RAYS RENTAL, INC.

Principal Place of Business

778 OAK ST
FORT MYERS BEACH, FL 33931

Mailing Address
778 OAK 5T

FORT MYERS BEACH, Ft. 33931 -

quyadov

2. Principal Place of Business - No P.O. Box # 3. Mailing Address -

VAR

Suite, Apt. #, etc.

 Suite. ApL.#. elc. 03042008 . Chg-P CR2E034 (12/06)
City & State City & State 4, FE|l Number. Applied For
65-0930186 Not Applicable
Zip Country Zip Country . . 38_75 Additional
. 5. Certilicate of Status Desired I:] Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RAY, JANE M
778 OAK ST Street Address (P.O. Box Number is Not Acceptabla)

FORT MYERS BEACH, FL 33931

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

tura, lyped of printed name of registored agend and Ltke # Bpplicabie.

{NOTE; Regustored Agent signature raquicec when reinglatng) DATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE PT 1 Detete TME [J Change ] Addition
NAME RAY, JANE M HAME ) :
STREET ADDRESS | 778 OAK ST STREET ADDRESS

CIFY-ST-2IP FORT MYERS BEACH, FL 33931 . CIlY-57-2P

TITLE VS§ 7 pelete : THLE O cCrange [ Addition
NAME RAY, PETER D NAME

STREET ADDRESS | 778 OAK ST STREET ADDRESS

Ciry-51-2I9 FORT MYERS BEACH, FL 33831 CIrY-ST-21P )

T 1 Dekete e O change ] Addition
NAME NAME :

STREEY ADDRESS STREET ADDRESS

Cirvy-§1-29 CIY-ST-2P ,

M o [ velete e CI'Change (] Addition |
NAME : NAME : -

'STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-2IP K

TALE ) [ Delete WILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIIY-S1-2IP CITY-ST-7IP

TILE . [ Delete 1IILE [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-7P CTY-§T-2IP

12. | herehy certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or direcior
of the corparation or tha receiver or trustee empowared to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith ag addregs. with all other Iikepnpowared.

Lr »

changed, or an an attachme

7 N RAY

SIGNATURE: ¥

SIGNATURE AND TYPED (PR‘ ITED NAME OF SIGNING OFFICER OR DIRECTOR

DEWBRCE e 3 0714

Daytime Phons #




