2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 08:00 A

DOCUMENT # 430404

Secretary of State

1, Entity Name

TRAILER LEASING COMPANY

Mailing Address

2733 PICKETTVILLE ROAD
us IACKSONVILLE, FL 32220 US

Principal Place of Business

2733 PICKETTVILLE ROAD
IACKSONVILLE, FL 32220

W ANEA T AR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/086)
City & State City & State 4. FE| Number Applied For
59-1494241 . Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [] gese'gg Lﬁ?:;tionai

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name
WILSON, KENNETH KENT WILSON

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

2733 PICKETTVILLE RD 2733 PICKETTVILLE RD.

JACKSONVILLE, FL 32220

CiyJ ACKSONVILLE FL | 35556

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both. In the State of Fiorida. | am familiar with, and accept

ths obhgat:onWi /
SIGNATURE A’

' Signature, typed o PHNTAA rame ol tegistared BOENT and this ¥ appicabila.

KENT WILSON/VICE PRESIDENT 1/14/08

{NOTE: Ragisiereo Agant sgnature requirad when reinsfating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIIl FEE I8 $150.00
Added fo Fees

After May 1, 2008 Feo wlill be $550.00

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

TITLE VPDS [ Dalete TILE [Tl Change ] Addition
NAME WILSON, KENT S NAME - - -l I-!i ::r: _,:”

STREET ADDRESS | 453 SPRINGBROOK DRIVE STREET ADDRESS 1 ig; jl-"l: 3jJ oty 1r-| 1
CITY-§1-21P ORANGE PARK, FL 32073 CiTy-ST-2IP - - oot et

TITLE PDT O delete TMLE [ Change  [] Adaition
NAME WILSON, KENNETH NAME

STRFET ADDRFSS | 107 WHISPERING WOOD DRIVE STREET ADDRESS

CITy-5T-21P ORANGE PARK, FL 32073 CITY-ST-ZIP

TILE T Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIry-ST-2P

TITLE O Delete TILE "] Changa ] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20 CilY-51- 2P

TITLE [ Delete TILE [1 Change [ Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-5t-7IP

THLE O Delete . TITLE [ Change  [] Addition
NAME . . NAME

STREET ADDRESS - s : STREET ADDRESS

CY-8T-21P CiY-51-2IP

12. | heraby cerlify that the information supplied with this filng does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as i made under oalty that | am an officer or direclor
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes: ard thal my name appears in Block 10 or Block 11 it
changed, or on an attachmeant withgn address. with all other jjke empoweared.

SIGNATURE:

1/14/08 904-389-6504

5
KiaINEGFFICER OR DIRECTOR Data

Dayhme Phone &




