2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2006 8:00 am

DOCUMENT # 512029 Secretary of State
1. Entity Name 14 ¢ ok
LO LEASE, INC. 02-14-2006 90001 006 150.00
Principal Place of Business Mailing Address
233015 1 SOUTH P0 BOX 1659 L LALE S
ST AUGUSTINE, FL 32086  US ST. AUGLISTINE, FL 32085 US
TR s RPN R R IE A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-1769242 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a E:‘;E’qmﬂom'
8. Name and Addmss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE, PHILIP W.
2330 US #1 SOUTH Street Address (P.Q. Box Number is Not Acceptable)
ST.AUGUSTINE, FL. 32086
City FL l Zip Code

8. The above named entity submits this statemnent for the purpcse of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATUREQ\%P-. - %&.u.a—e_,

Wgotins, wmmm name of agen and e 1 appls (NOTE; Rmgisterst! Agent signatire sequirad when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contripution. 1 Added to Fees
14, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD 1 Delete TMLE {OcChange [ Aaition
NAME LOWE, PHILIP W. NAME
STREET ADORESS | 2330 US #1 SOUTH STREET ADDRESS
CITY-§T-2P ST.AUGUSTINE, FL 32088 CITY-S7-21P
TmE §TD [ Delete TLE [Jchange [T Addition
NAME GUTHRIE, PATRICIA A NAME
STREET ADDRESS | 4 JOHN ANDERSON DR. #719 STREET ADDRESS
CTY-5T-2P ORMOND BEACH, FL 321765791 CITY-ST-2P
Tme DI Leee it DI [ change T} Addition
NAME PEARSON, DONALD J NAME David L S Chub ert
STREET ADDRESS { 13 CLASSIC COURT STREET ADORESS 13837 Ibis Peint Blwd
OTY-SI-2P | PALM COAST, FL 32037 GY-ST-2P Jacksonville, FL 32224
TITLE VP 3 Delete LE (3 change [ Addition
NAME LOWE, MICHAEL NAME
STREET ADDRESS | 880 CHERRY TREE RD STREET ADDRESS
CIFY-37-2IP SAINT AUGUSTINE, FL 32086 CITY-ST-JP
TTLE 7] Detete TITLE [1change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cy-S1-2p Gy 5729
TITLE [ Daee me [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CIFY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

w7



