FILED

2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000000662 05-07-2007 90077 027 ***158.75

1. Entity Name

RD EQUIPMENT LEASING, INC.

Principal Place of Business Mailing Address Q“ 1“ (139
ONE NE 15T AVE. ONE NE 15T AVE.
SUITE 301 SUITE 301 . :
OCALA, FL 34470 OCALA, FL 34470
R A IRRIEAR AT A AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
20-0452459 Not Applical
Zp Country Zip Country 5. Certificate of Status Desired N Eeae.;i,c?q 3?3;“0"3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name 0
MEINERS-LOUISM-IR Whirer T, DEJ coeps il
EGH*V‘IA‘FBN‘BRWE, SUITE 2 Street Agdress (P.O. Box Number is Not Agceptable)
NARLES-F-34104 i K =l 0 S~
City Zip Code
QOcnia FL | 55«71

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

the obligations of registared agent.
4)30)09
/

SIGNATURE VA LTER J_ Df t é{d €S I}:T

Signalure. iypad o prinled name ol regrsterad agent and [T ﬁalicabla. (NCTE: Regislared Aganl signalur: uired whanr instating) DAT’
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [N Added o Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PSTD 3 selete TIRE Bemfge [ Addit
NAME DRIGGERS, WALTER J NAME = FHh
STREET ADDRESS"4968-5E-5FH3F— STREET ADDRESS 747 se 5 st
CiTy-81-ZF OCALA, FL 34471 CITY-ST-2IP
TiTLE 7 celete LE [ Change  [J Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-7P CITY-ST-2P
TITLE 7 Delete TITLE O change  [J Adait
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIE 3 petete TITLE O cChange ] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27 CITY-ST-7IP
TILE 1 pelete TITLE O change [ Adit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby cerii]f}_/' that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under ocath; that | am an officer or diractc
of the corporation or the receiver or trustee empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addreas, with all other like empowered.

QIGNATURE: U W12 N A 12 2 o TiFotith



