2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # 280576

1. Entity Name

INDUSTRIAL LEASING CORP. OF FLORIDA

Principal Place of Business

1515 E. 18TH STREET
P.0. BOX 1329
OWENBORO, KY 42303-1084 US

Mailing Address

1515 E. 18TH STREET
P.0. BOX 1329
OWENBORO, KY 42303-1084 US

FILED
Jan 28, 2008 08:00 AM
Secretary of State

VTR AR MOTRIOA

DO NOT WRITE IN THIS SPACE

~ | 01222008  No Chg-P CR2E034 (11/05)
4. FEI Numbsr Applied For
59-1084917 Not Applicable

$8.75 additional
Faa Required

O

§. Certificate of Status Desired

6. Name and Addrass of Currant Registerad Agent

ANDERSON, JOHN
204 67TH STWT
"BRADENTON, FL 33505

-

DO NOT WRITE
"IN THIS SPACE

8. The above named entily submils this statel

for the pyrpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with. and accept
.- .

the obligations o?slered agent..
! Ty f H 7 . (o
1 sienature__ ¥ "/

" L4 .y
B Signature, typed or printec name of ragisterad agenl ana bile It applicable.
L R

(NOTE. Aagisiereq Apeni signature raqured when rainsiating)

Js i

|15 ¢  FILENOWII FEE IS $150.00

-~ After May-1,-2008 Feo wlll be-$650.00 -
. ]

SR
[ T

8. Election Campaign Finar;cing
- Trust Fund Contribution..

- $5.00 May Be’
Added to Feas

10,10 ] OFFICERS AND DIRECTORS I
e
NAME

" STHEET ADDRESS

Cify-sT-2IP

)

ANDERSON, FRANK
POBOX1329 T T
OWENSBORO, KY 42303

P

WILSON, W SHANE

P.0, BOX 1329

OWENSBORO, KY 42303

TTE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE
NAME
STREET ADDRESS
CITyY-ST-2IP e

TE
NAME
TSWEETADDRESS | R
Cemvstae L | e i

TR
FNAME

" STREET ADORESS ’
porvstze | -

LND0OR3N0145
01731 IZIB“SDDDS—DED 150,00

DO NOT WRITE -
IN THIS SPACE

R

s wdnts s g sy g

A

12. | heraby certify that ihe information suppiied with this filin
indicated on this report or supplemental report is trua
of the corporation or the receiver or trustee empg
changed, or on an attachment with an addre;

ith ali ojger like empowered.

SIGNATURE: fesiden T

es not cjualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall bave the same legal effect as f made under oath: that | am an officer or director
‘ed to execulte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

l-1S- 0%

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

276 -929- 45 54

Date Daytima Phone ¥




