2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # F03000003371

1. Entity Name

SYMBOLEASE INC.

Secretary of State

05-02-2007 90062 028 ***150.00

Principal Place of Business

ONE SYMBOL PLAZA
HOLTSVILLE, NY 11742-1300

Mailing Address

ONE SYMBOL PLAZA
HOLTSVILLE, NY 11742-1300

40098947

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3131437 Not Applicable
Zi Counts Zi Count it
° uniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Raquirad
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
Nems

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD
PLANTATION, FL 33324

Stregt Addrass (P.Q. Box Number is Not Acceptabla)

City Zip Code

FL |

8. The above namad antity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

olfice

or registered agent, or both, in the State of Florida. | amn familiar with, and accept

Sigrature. typed or pinted rame of registerad agent and hlle d apphcane.

({NOTE- Rogistered Aijend signature required wnen reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VvTD X Dglete TILE C.EO ] Change  [Rhddition
NAME PORRETTOQ, JAMES NAME MAVED W. Veyoashire
STREET ADDRESS | ONE SYMBOL PLAZA SIHEIADESS | 19053 £ ) Alegrauld Rooed
CITY-ST- 2P HOLTSVILLE, NY 117421300 CITY-ST-20P S ",. 3 0156 - Yo
TITLE PD O oetete TILE V.0 Asyickwy Yreagvrer Bd'Change [ Acdition
NAME LANGROCK, JAMES M NAME
STREET ADDRESS | ONE SYMBOL PLAZA STREET ADDRESS
CITY - ST-ZiP HOLTSVILLE, NY 117421300 CIFY-S1-2IP
TILE A 4 Detere HILE 9!‘&5[&&“‘ [ Change  f" Adcition
NAME CONTE, PASQUAALE NAME Greqo Q. Scourd
STEET A00RESS | ONE SYMBOL PLAZA SRELTAIRESS | 4o o)) Gas? Algadquid Woed
ore-sr-2f | HOLTSVILLE, NY 117421300 cry-St-ap Schavebure T L 60196~ YoM
e 5 X Delete JE: SVP TeeavuREe [ Change  hudAddition
NAME MILLER, MICHAEL HAME TAMES A MACL aughit
steer aoress | ONE SYMBOL PLAZA STREET ADDRESS )
3o Al Road
cITY-ST-7P HOLTSVILLE, NY 117421300 CIfy-ST-2IF 1.3 .._E::-: ;‘\:“w?o] 9§ -voui
s 1 Detete THILE sy P i [ Change  GaAddition
NAME NAME Skeved T. dhrobeal
STREET ADDRESS SHEETADRSS | 1353 Gyl Algueq ol Roed
CATY-ST-ZIP CITY-51-21P Schedmbore . TL bO196- Yoyl
IE [ petere TILE Secretery = O Change (R Audiion
NAME HAME A. Peter Lavzon
STREET ALDRESS SIEETAIDRESS | 1303 gAST A-\jonlj"‘“ I |
ore-51.22 VS| Sehawwmbeey , Tu 60196~ YoM/

12. | hereby cerlify that the information supplied with this lilin
indicaled on Lhis reporl of sy,
of the corporalion or the rec

changad. or on an attachme

does not qualily for the exem

f Of trustee A X
s, with all other like empowered.

SIGNATURE: JAMES

lamental repolf is rue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an afficer or director
poweared 10 execuie this reporn as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 14 if

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

M. Ladeeo(K '1'/16/07 631-738-2 Y40

E AND TYPEQ OR PRFNTED NAME OF SIGNING OFFICER OR DIRECTCR

bae 7 Dayviime Prona #
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