2008 FOR PROFIT CORPORATION_.
ANNUAL REPORT (AR) FILED

DOCUMENT # $69417 Apr 28,2008 08:00 AM
1. Enily Nane i Secretary of State
ST. JOE RENT-ALL INC.
Principal Place of Business Mailing Address
706 1ST STREET 706 1ST STREET
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
2. Principal Place of Business - No £.0. Box # A Mailing Adcrass '
Suite. Apt #, ¢lo. Suite, Apt #. elc. 1st MOORE CR2E034 (10/07)
City & State Cuty & State 4. FEI Number Applied For
59-3093258 Not Appticable
Zip Couniry Zp Country 5. Certficate of Status Desired a gg'gfqafgéﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni

Name

%;EE¥HBS-FI§E"EH—IP Stragt Address (P.O. Box Nurmber is Nat Acceptable)

PORT ST. JOE FL 32456

City FL Zip Coge

8. The above named entity submis this statement for the purpose of changing ils registerad office or registered agent, or o, i (he State of Fionda. 1 am familiar with, and accep
the obtigations of registered agant.

SIGNATURE

Sugniure, ysad o praied sama of regeslerog nnarl o tre | urplcase [NOTE Pegisimad Ager t aigniton requiretd wehan “areinbr 1 DATE

8. Electon Campagn Financing $5.00 May Be
Trust Fund Convioution. ] Added ta Fees

State !
WELE T e el e i, L g B
X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11
TmE FD T Derete TIE . QUUDBHI-d I O crnge [ aaorion
NAME EARLEY, B. PHILLIP NAME 0521 /08-80056-005 150, lﬂ
STREET ADDRESS (103 20TH STREET STREET ADDRESS
CITY-ST-21P PORT ST. JOE FL. ciy-g1- 2
TILE sD 3 Deiete TITLE [ change [ Addition
NAME EARLEY, DEBORAH M. HANE
STREFT ADDRESS 103 20TH STREET STRFFT ADDRESS
oTy-st-2F L PORT ST. JOE FL CITY-81-7IP ]
THLE 3 Deotete TILE [ Change ] Addition
NAME HAkE
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIY-§1-21P
TNLE T perete TN O change [ Addrtion
NAME HAME
STREET ADDRESS SIAEET ADDHESS
GITY-51-2° CITY-ST-2IP
THLE [ Detee TILE O change [ Addition
NAME KAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 24P CiTY-5T-2IP
TITLE [ Deiete TLE Ol change [ Addition
MAME NaME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY -5T-2IP

12. | hereby cerlify that the information supplied with inis filing does net gqualify for the exemptions contained in Section 119, Flerida Statutes | further certty that the information
indicated on this report or supplemental report is true and accurate and at my signaiure shall have the same legal effect as if inade under oath: that | am an officer or directer
of the corparation or the receiver o trustee smpowered Lo axecute this report as required by Chapter 807, Figrida Swatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attiachment wilh an address, with all ulher like empowered.

SIGNATURE&)&.LM.-AM Debbd e charfe.  YlSwy F52ov/ma |

SIGNATURE AND TYPED OR PRINTED NAME OF @mn OFFICER OR DIRECTOR Fd La Do Phce #




