2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # ve3a12”

1. Entity Name
AMERICAN PROFESSIONAL LEASING, INC.

Principal Piace of Business

27080 HICKORY BLVD.

BONITA SPRINGS FL 33353 SUITE 803

Mailing Address
800 GALLIA STREET

PORTSMOUTH OH 45662

2. Principal Place of Business

3. Mailng Address

Suite. Ap_t‘_#;lc.

FILED -
Jun 08, 2005 08:00 AM
Secretary of State

|

[0l

|

|

TN

Buite, Apt #. etc 1st MOORE CR2E034 (10/04)
City & State City & State | 4. FEI Number 360 ] |Applied For
. 31-1360857 | [Not Applicat™
Zp Country ap Couny 5. Cerlificate of Status Desired 4 $8.75 addiional
B Fae Flequlrgd N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

LAWYER, JOHN C
27080 HICKORY BLVD.
BONITA SPRINGS FL 33959

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida, | am familiar with, and a&:cept

the obligations of registerad agent,

SIGNATURE

Signalute, typed or prnjod norme o regrsterad agent and hile f applicable.

(NOTE Regrsisrod Agent signatuta tagurad whan mwrstatngl

FILE NOW!! FEE IS $150.00

After May 1, 2085 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONG/CHANGES T0 GFFICERS AND DIRECTORS IN 11
L PD [ peete | I [ Chenge [ Addit-
MAME LAWYER, JOHN C. KANE

STREET ADDRESS | BOO GALLIA ST, SUITE 803 STREET ADGRFSS

CIry. 51219 PORTSMOUTH OH 40662 B CIe-ST- 2P )

THLE VD [ Delete HILE {Jchange  [J Addition
HAME LAWYER, TODD M. NAME

STREET ADDRLSS | 800 GALLIA 5T, SUITE 803 STHEET ADNRESS

oif-Si-#P  |PORTSMOUTH OH 45662 L ©1v-51-2P ] .
Tt 5D [3J Delete I [ chenge ] Addition
NAME LAWYER, RUTH A. NAME 5 B ]
sTREET ADUFE S | 8O GALLIA ST, SUITEBoE - ~ = mmem e s - R syREE | ADDRTSS — "Mﬁg?ggt}ggl}%%_mg o] ﬁ"[}" e
cly-51-2F PORTSMOUTH OH 45662 oIy -S1-2F - " o

TIHE D 7 Delete HiLE OcChange  [J Addition
NAME J. DIRK LAWYER HAME

SIREET ADDRESS (800 GALLIA ST, SUITE 803 STREET ADDRESS

Chiv-S1-2IP PORTSMOUTH 0H745662 cHiy.s1-2P o
THILE vD O Delete 1HLE {Jchange  [J Addtion
NAME LAWYER, BEAU S NAME

stReET aboress | 800 GALLIA ST, SUITE 803 STREFT ADDRESS

Iy -5i-21P PORTSMOUTH OH 45862 NS AP

fifse D O pelete [LHE: 17 Ghange [ Acdition
NAME LAWYER, BRETT M NAME

STREET ARpRESS | 800 GALLIA ST, SUITE 803 STREET ADRAFAS

CITY-5T 2IP PORTSMOUTH OH 45662 (Tr-51-2P

12. | hereby cerfify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforhaﬁon
indicated on this report or supplemental repert is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

Preicdan?

stee empowfired to executs this repart as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
it all other like empowered.

SIGNATURE AND'T‘\_'F:EE‘OE P WED N"M

.PI)G@W‘W[CER QR DIRECTOR

F%{/géﬁ

Daytma Phona



