2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jul 25, 2006 8:00 am

DOCUMENT # V63412 Secretary of State

1. Entity Name
AMERICAN PROFESSIONAL LEASING, INC. 07-25-2006 90029 025 ***158.75

Principal Place of Business Mailing Address
27080 HICKORY BLVD. 800 GALLIA STREET
BONITA SPRINGS, FL 33959 SUITE 803

PORTSMOUTH, OH 45662

LT

07192006  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE prpop— Ao For

31-1360857 Not Applicable
5. Certificate of Status Desired | i?ase;fq l‘:dr:dmma]

6. Name and Address of Current Registered Agent

s

LAWYER, JOHN C T

27080 HICKORY BLVD. DO NOT WRITE
BONITA SPRINGS, FL 33858 'N THIS SPACE

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed mama of ager and titie it (NOTE: Raguterec Agemt signames roquirad when rangtating) DATE
FILE NOW!! FEE IS $1 SUM 8. Election Campaign Financing $5.00 may Be In accordance with 5. 807.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Added toFees corporation did not receive the prior notice.
10 OFFCERS AND DIRECTORS l
e’ PD
NAME LAWYER, JOHN C.

STREET ADDRESS | 800 GALLIA ST, SUITE 803
cmv-2.2¢ | PORTSMOUTH, OH 45862

TME vD

NAME LAWYER, TODD M.
STREETADIRESS | 800 GALLIA ST, SUITE 803
cry.§i-ap PORTSMOUTH, OH 45662

TITLE 8D
RANE LAWYER, RUTH A.

STREET 800 GALLIA ST, SUITE 803
CHY—SI"’DBU:ES PORTSMOUTH, OH 45662 Do NOT WRITE

‘N]AT;; .?_D|RKLAWYER IN THIS SPACE

STREETADDAESS | 800 GALLIA ST, SUITE 803
CTY-6T-2P PORTSMOUTH, OH 45662

TE vD

NAME LAWYER, BEAU S
STREETADDRESS | 800 GALLIA ST, SUITE 803
CITY-8T-2P PORTSMOUTH, OH 45662

TME D

NAME LAWYER, BRETT M
STREETADORESS | 8OO GALLIA ST, SUITE 803
CITY-5T-2ZP PORTSMOUTH, OH 456862

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exscyte this report as requitgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other I . rescclan

JoH—nJ . Lc\,wsft/ 7/7—0/06

Daytre Prcne ¥




