2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V39147 Apr 23,2007 08:00 AM
1. lity N
Ently Name Secretary of State
MID-FLORIDA RENTALS, INC.
Principal Place of Business Mailing Addross
1623 US HWY 1 1623 US HWY 1
SUITE A-5 SUITE A-5
2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass
Suilo, Apl #, clc, Suila. Apl. #. clc 1st MOORE CR2E034 (10!’06)
Cily & Slalo City & Slalc 4. FEi Number 59-3127247 Appled l.for
Nol Applicable
Zip Country Zip Country 5. Cerlilicate of Status Dosired ] $8‘75 Addmonal
Fee Required
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
GILLIAMS, DAMIEN H. -
1623 US HWY 1 Slreot Address (P.O. Box Number 15 Not Acceplable)
SUITE A-5
SEBASTIAN FL 32958
City FL | Zip Codo
8. The aboven d enlity submils thi tement for 1he purpose of changing its regislored office or ragistered ageni, or boih, in tho Stalo of Florida. | am familiar with, and accept
Iha obligawdns of regisierad agont. . / )
siandfore Y PN Ci’ | A& ThS ‘_{ /8‘0‘7
ipraure, lyped o prnted nema o registered agent and tile ¢ appleable (NOTE: Regsteied Agani signature requiad whan renstaling} OATE
A FILE NOWN! ‘FEE IS $150.00 |- . 9. Eloclion Campaign Financing $5.00 may Be
fter May 1, 2007 Fee Will Be $55.00 Trust Fund Contribution. 1 Added to Fees
Make Bheck Payable to Florida Departmefit of State
10, N ' OFFICEP% AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 oerere TILE [ change [ Addition
NAMI. GILLIAMS; ; NAME e
SIRLT ADDRESS | 1623 US HWY 1 #A-5 STREET ADDRESS HO00O0T23233
CITY-§1-219 SEBASTIAN FL CITY-S1-2IP . SR NT=2TR2-012 Y501
HI VSD J pelete THLE O change [ Aaditien
NAME FEY-GILLIAMS, BONNIE . NAME
sTRTADDRLSS | 1623 US HWY 1 #A-5 STRECT ADDRESS
CIY-§1-2IP SEBASTIAN FL cIrY-s1-7IP
THLE 1 Deleze TILE [OJcnange (] Adcilion
NAMF B NAME
STRIET ADDRTSS B smecraoonss
CITY-83-2IP CITY- ST-21P
m, OJ Delete 1 I change [ Addilion
NAME NAME
STRECT ADDRt 5§ SIREET ADDRLSS
CITY-SI-7IP CHY-SI-ZIP
e O Delete T ) CJ change ] Aadilion
NAME NAME
SIRIET ADDRESS STREET ADDRE S5
CITY-s1-21P CITY-81-2IP
TIee O pelere THLL [] cnange (] Addilion
NAME : NAME
STRIFT ADDRESS SIREET ADDAESS
CIY-SI-4r CIFY- S1-21P

12. ) horeby certily that the information supplied with this filing doos nol qualify icr the exemplions contained in Section 119, Florida Sialutes. i further cerlify thal tho information
indicated on this report or supplomantal report s true and agcurate and that my signatura shall have the same legal effect as if made under oath; that t am an efficer or director
of the corporation or the rgegiver or lrustce empowered tg/éxacule this report as required by Chapler 607, Flgrida Slal}es; and thal my name appears in Block t0 or Block 11

tf changod, or on an at nt with an address, with all/otheg like ompowered. . 77 9'_
/ L[ }g/& 1 9o AN

SIGNATURE:
\_ BIGNATURE AND TYPED OR PRINIED/‘AME OF SIGNING OFF|CER OR DIRECTOR Dale “Caytime Phona #

i




