2008 FOR.PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # 595976 Feb 06, 2008 08:00 AT
1. Enhly Name S
ecretary of State
W. S. LEASING CORP. ry
Frircipal Place of Business Mailing Address
5750 MIDNIGHT PASS RD ' 5750 MIDNIGHT PASS RD
E 506 E 506 i
[
2. Prncipal Place of Business - No PO, Box # 3. Maling Adgrass
Suite, Apl, ¥, elc, Suie. Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Numger Appiied For
NO-T APPLICABLE Yy ——
ap Counizy zp Country 5. Cenficate of Status Desired [} ?g‘ggqg?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QT?OESI%E}TES?F;i%?%D Street Address (P O. Box Number 18 Not Accepiatig)
APT. 506 E
SARASOTA FL 34242
City FL Ziry Code

8. The apove named entity submits this slatement for the puroose o changing its regisiered offlice or registered agent, or notr, in the State of Fiorida. | am familiar with. ang accept
the obligalions of reuisiered agent.

SIGNATURE

Eynotere, RGO DI 1@ o re0 BITred Aol dd Lhe {arpl casie HOTE FEQISIMBE AGEN BANALIT MUUIe T Wit ~irinbl g DATF

9. Eiection Camoaign Financing $5.00 May Be
Trugt Fund Contribgtion.  [] Added to Fees

10. OFF!CERS AND DIF!ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 petetn TITLE [ Change ] Adaition
NAME SPRAGINS, R. WENDELL NAME

STREET ADDRESS | 5750 MIDNIGHT PASS RD. APT 506 E STAEET ADDASS

CITY - 57. 2P SARASQOTA FL 34242 Ciry-S1-2p

e O Devle TITLE LONOana 1 sdrs [3 Change [ Aadiaon
e ot 02/14/09-%3043-005 150,00

STREET ADDRESS STREF™ ADTRFES

CIFY-5T-21P CITY-ST-21P

nnik 7 Daete e [1Ghange [ Addion
HAME pEHIE

STREET ADDRESS STREET ADDRESS

LITY -5T-2IP CITY-57-21P

TiTLE 1 peiete Ttk [JChange [ Additian
NAME HAME

STREET ADGRESS STHEET ADDRESS

CITY-ST-2IP oIFY-31-2IP

[11i#3 1 Deeie TTLE [J Change [ Aadition
HAME MEMC

SIRECT ADDRESS ) SIREET ADDRESS

Ciry-s1-21° cIrY-s1-210

1TLE O Deigte TLE O cCrange 3 Acduon
NAME HEME

SIRZET ADDRESS STAEET ADDALSS

CITY-ST-28 CITY-ST- 747

12. | hereby certify that tha information suopled wiih thi filing does net gualfy for the exermnptions contaned in Section 119, Florida Statutes | furtner cartify that the intarmation
indicated an Ihis roport or supplemental report is rug and accurate and that my signature shall have the same legal eticet as if made under oz that | am an otficer or directur
5 the corpcration or the receaiver of trusise empowered to execule this report 2s fequired by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachment with an address, with il olhsr ke empow; . 344

SIGNATURE: J.LEkSI1e 6 e~ At Pl (757

FGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR \ 4 ‘ Cata D.iv: o Bnare ®




