FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # F42390 04-24-2006 90389 026 ***150.00
1. Enlity Name
SJL LEASING, INC.
Principal Place of Business Mailing Address v
921 DOUGLAS AVE 821 DOUGLAS AVE
SUITE 200 SUITE 200
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714  US
z Prindpal Place of Busingss 3 Maillng Addrgss ”ll“ll "H |‘I’| ||||| "“l "m |I” I‘I" ||||| |‘||| I’I" I’l“ l‘l”lll H ’lll
NRO Spripd, Centie S, ghfd . 1180 SPH:\% Cepire &,
Suite, Apt. #lstc. Suite, Apt. #, etc. .
Sulle 6% suike 1O 01032006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FEl Number Appiied For
MAumo—te SPOASS Lo Pldgmonte Sprmgs L 59-2136295 Not Appiicable

Zip Counlry Zip Country . . $8.75 Additional

3T V.S A 3 > ¢ U.s A - 5. Ceriificale of Status Desired ] Fee Required
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
‘_/ﬁ Name
LAFRENIERE, STEPHEN 0Z-
N o_gx,ﬁ c&f‘kf \ﬁdig{‘d 'gt / Street Address (P.C. Box Number is Not Acceptable)
266~
ALTAMONTE SPRINGS, FL 32714
. City ‘ Zip Code
oy FL

8. The above ngreds Pl Lhva-sig pit e ,f purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obliga Fak ; .
S|GNATyBE) - SYephen J. Lafreniese 41r4ale b

{MNOTE. Regrsierad Agen signatufe required whon remsiatng) DATE
4
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE T 7 Oetete TNLE O Change [ Addition
NAMEE LAFRENIERE, DEBORAH ANN c 5{, N
STREET ADDRESS QQLQQUGLAS.AVE—#-EBG- fgmf C’é{[ STREET ADDRESS
tv-si-z¢ | ALTAMONTE SPRINGS, FL 32714 £/ ,/4 j}t Ae joi | crv-sze
TITLE PD 90 % TILE [ Change [ Addition
NAME LAFRENIERE, STEPHEN "l JyD NAME
STREET ADDRESS | 924 DOLIGLAS AVE~#-200 J‘/{,% J02] s oovess
Ciry-sT-21p ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE O pelete TITLE Tl change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP GITY-57-2IP
TIME T delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-ZIP COY-ST-21P
TITLE O pelete TITLE O thange [ Addilion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-21P CITY-53-2IP
TILE O Delete TILE O change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infoermation
indicated on this report or supplementat repd rue and accurate ang that my signature shall have the sama legal effect as if made under oath: that | am an officer ar director
of the corparation or the factiver 47 trusl =178 w0 prepfite thiS/report as required by Chaptar 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attad 7 3 ik

SIGNATURE

f RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davime Prione #




