[

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 512029

1. Entity Name
LO LEASE, INC.

Mar 19, 2007 08:00 A
Secretary of State

Principal Place of Business

2330 US 1 SOUTH
ST AUGUSTINE, FL 32086 1S

Mailing Address

PO BOX 1659

ST. AUGUSTINE, FL 32085  US

LR T

03092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o oe FopiedFor
59-1769242 Not Applicable
o 5. Cerlificate of Status Desired O ?i;esq 33:;“0"3’
6. Name and Address of Current Registered Agent ¥

LOWE, PHILIP W.
2330 US #1 SOUTH
ST.AUGUSTINE, FL. 32086

B :ni‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signatwe, typsd o pnntad namn of repisiered agenl and 1t If spplicacls. {NOTE: Rogistwed Agortt sipnatuie roguined when renstatng) DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 4, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. I
10, OFFICERS AND DIRECTORS | P G o |
THLE PD ’ '
NAME LOWE, PHILIP W.
STREET ADDRESS | 2330 US #1 SOUTH
CITY-ST-2P ST.AUGUSTINE, FL. 32086
TMLE STD
RAME GUTHRIE, PATRICIA A
STREET ADDRESS | 1 JOHN ANDERSON DR. #710 UDDOIEESTE !
GrY-ST-27 | ORMOND BEACH, FL 321785791 0342 7/07-80085-01 7 1 D i |
TITLE »]] - . : ‘
NAME SCHUBERT, DAVID L L. . - ,
STREET ADORLSS | 13837 IBIS PT BLVD . e N T as o -
CTv-$T-2P | JACKSONVILLE, FL 32224 Do NOT WRITE I
TLE vP. e 8| ,
NAME LOWE, MICHAEL IN TH IS SPACE
STREET ADDRESS | 880 CHERRY TREE RD
CITY-5T-2P SAINT AUGUSTINE, FL 32086
TME
NAME
$TREET ADORESS
CiTy-§1-71P
TmE
NAME
STREET ADDRESS
CITY-ST-2P RS

12. | hereby certify that the inform;
indicated on this report or supp
of the corporation or the recey
changed, or on an attachment

SIGNATURE:

ddress, with all other like empowered.

\ - MiGchet ) lone-

i nsanI'i:gévnh this fllln‘? doas not qualify for the exemptions contained in Chapter 118, F|Brld5 Statutes. | further certify that the Iniormatlon
nertal rt is tfrua and accurate and that my signature shall have
r frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11 if

the same Jegal effect as if made under oath; that | am an officer or director

07 94-197-4%8 |

P 6!15

Daytime Phone #

\




