2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 848149

1, Entity Name

JOHN HANCOCK LEASING CORPORATION

Principal Place of Business

JOHN HANCOCK PLACE
P.0. BOX 111
BOSTON, MA 02117

Mailing Addrass

JOHN HANCOCK PLACE
PO BOX 1N
BOSTON, MA 02117

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90026 014 ***150.00

40055263

ANFRAEHV AN ET R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
# 3 i L # .
Suite, Apt. #, etc Suite, Apt. 4, etc 01302008 Chg-P CR2E034 (42/06)
City & State City & State 4. FEI Number Applieg For
04-2693209 Mol Applicable
i 1 i C i
ap —— "Coun & Zip - ountry 5. Certificate of Status Dasired 1. $8.75 Additional
Fee Required—~ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL ' 2Zip Code

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

SIGNATURE

Signature, tyoed of Grintad name gl registerac agent and Ltis Il applicable. (NOTE: Regintarad Agent signature raguired when reinstating) DATE

9. Election Campaign Finanging
Trust Fund Conribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE D ' [ pelete TILE [ Change [ Addition
MAME THOMSON, WARREN RAME

STREET 4DDRESS | 118 HUNTINGTON AVE APT 2101 STRIET ADDRESS

CITY-ST-ZIP BOSTON, MA 02116 CITY-ST-ZP

TIiLE SEC [T petete TILE [ Change [ Addition
HAME CLARK, ELIZABETH A HAME

STREET ADDRESS | 26 MARGARET RD STREET ADDRESS

CTY-5T-21F NORTON, MA 02776 CITY-ST-2IP

ILE o] Ffoezele TILE [J Change [ Addition
NAME ENGLISH, PAUL RAME

STREET ADDRESS | 347 WABAN AVE STREET ADDRESS

ciry. st- 2P NEWTON, MA 02468 CITY-ST-2F

THLE VP 7 detete e [OJchange [ Addition
NAME SANTOM, DAVID NAME

STREET ADDRESS } 16 SMITH STREET STREEY ADDRESS

CITy-57-ZP WESTBOROUGH, MA CITY-ST-2IP

TITLE DIR [ Detele TIE [ change  [J Addition
NAME DAVIS, WLLMA NAME

STREET aDDRESS | 220 KENDRICK STREET STREET ADURESS

CITY-51-2F NEWTON, MA 02458 Ciy-sT-2IP

TITLE P O petele e [ Change ] Addilion
NAME BUTLER, JOHN M NAME

STRECT ADORESS | 4 BLACKSMITH DR STREET ADDRESS

Cuy-si-2p | MEDFIELD, MA 02052 Gny-§1-2P

12, | hereby certity that the information supplied with this liling does not quality lor the exemplions contained in Chapter 118, Florida Statules. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with alt othej like empowered.
. ¢
AT prpsidonT s/t

SIGNATURE:
TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , 7 Dute

Dayirse Prng ¥




