FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F42390 01-08-2007 90238 015 ***150.00
1. Entity Name
SJL LEASING, INC.
Principal Place of Businass Mailing Address
1180 SPRING CENTRE S BLVD 1180 SPRING CENTRE S BLVD
SUITE 102 SUITE 102 60000312
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 1S
e R NS RS EREOER DI
Suite, Api. #, elc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & Suate 4. FEI Number Applied For
59-2136295 Not Applicable
ae Country ap Country 5. Certificate of Sietus Desired [ ?686 ;Sq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAFRENIERE, STEPHEN
1180 SPRING CENTRE S BLVD Streal Address (P.O. Box Number is Not Acceptable)
SUITE 102
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
tha obligations of registered agent.

SIGNATURE
Sigrawre, typed of prinea name of regisierad agent and tile if apphcable {NOTE Regislerad Agent sigeiiLre raaured wien reinstaingl DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Delste TITLE [Jchange [ Addition
NAME LAFRENIERE, DEBORAH ANN C NAME
STREET ADDRESS | 1180 SPRING CENTRE S BLVD STE 102 STREET ADDRESS
CITY-S1-2IP ALTAMONTE SPRINGS, FL 32714 CITY-S1-2IP
TILE PD O Delete TITLE O change [ Addition
MAME LAFRENIERE, STEPHMEN HAME
STREET ADDRESS | 1180 SPRING CENTRE S BLVD STE 102 STREET ADDRESS
CITy-§7-2F ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IF
TIE [ Deipte TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP
LE O paiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2IP CITY-ST-ZIP
TITLE O Delete THLE J Change ] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-7iP CITY-ST-2IP
TILE [ Detete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2Ip ) CITY-ST-21P

e qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this reporfor_suepip ajre i etlrag and that my signature shall have the same legal effect as if made under oalh: that | am an cfficer or director
of the corporation or tigs & : P this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad. or on an atff /f/fj’é@? 457_-@£ ,_440-_67

Davime Prone £




