2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # F03000003371

1. Entity Name
SYMBOLEASE INC.

Prncipal Place of Businass

ONE SYMBOL PLAZA
HOLTSVILLE, NY 11742-13060

Mailing Address

ONE SYMBOL PLAZA
HOLTSVILLE, NY 11742-1300

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, efc.

05-02-2006 90163 015 ***150.00

40077962

LTI

AN

04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nuymber Applied For
11-3131437 Not Applicable
e Couniry 2P Country 6. Certificate of Status Desired O $8.75 Additioraf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

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

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

City

Zip Code

FL |

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgrature, yped of prinded namo of 1egisiored agent and Bt i appic able

(NOTE Regelared Agsnt signalure roquaad whon ramstating)

OaTE

FILE NOWIN FEE IS $150.00
After May 1, 2006 Fee will ba $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e VPT J Delete M viT /D O Change (] Addition
HAME SCHMIEDEL, CARY HAME TJames focredro

STREET ADDAESS | ONE SYMBOL PLAZA STHEET ADDRESS .

CTY-81-2p HOLTSVILLE, NY 117421300 ory-51-2P

nme CEOD [ elete e f/D 0 Change [ Addiion
HAME GREENQUIST, MARK NAME Tam€S m. Langrock

SIREET ADGRESS | ONE SYMBOL PLAZA SIREET ADDHESS

CITY-ST- P HOLTSVILLE, NY 117421300 Ciry-ST- 2P

nng VP 1 Delete TLE 174 A change [ Addition
KA PORRETTO, JAMES NAME fasqguvale ¢ onte

SIREET ADDRESS | ONE SYMBOL PLAZA STREET ADDRESS

CITY-ST- 1P HOLTSVILLE, NY 117421300 orr-57-0p

THLE PD B Delete TITLE O Change [0 Addition
NAME CONBOY, JAMES M NAME

STREET ADDRESS | ONE SYMBOL PLAZA STREET ADDRESS

CITY-ST-2P HOLTSVILLE, NY 117421300 CITY - 5T-21P

T VPS 1 Oelete e =Y . HTrange [ Adcition
HAME LIEB, PETER NAME m\d\ae\ (7\1“6(

STREET ADDRESS [ ONE SYMBOL PLAZA STREET ADDRESS

CITY-5T- 2P HOLTSVILLE, NY 117421300 wTY-51-F

niE [ Delete THTLE (T Change  [[J Addition
NAME HAME

STREE ADDRESS STREET ADDRESS

CliY-§1-2p /\ QTV-ST- 2P

12. 1| hereby cerlily that the information su;ﬁad
indicated on this report or supplemenlaj
of the corperation or the regaiver or trus!
changed, or on an attach with an a

SIGNATURE:

empowered,

Tomes Porretto

ith this filing gdoes not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
i apd curate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

ute this report as required by Chapter 807, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

Ao ©3)- 7302400

JRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOals Caytens Phors 8

\ /




