© FILED
2007 FOR PROFIT CORPORATICON Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F06000004254 02-22-2007 90024 028 ***150.00

1. Entity Name

INTERSTATE EQUIPMENT LEASING OF FLORIDA, INC.

Principal Place of Business Mailing Address

PO BOK3ET” 21 © PO BOYIEZ 2V O vUUlolcy
BOZEMAN, MT 59771-0362 BOZEMAN, MT 597710362
01032007 Ng Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS S PACE 4. FE| Number Applied For
' L 81-0469012 Not Appicable
T 5. Centificate of Status Desired [ ?i‘ggql‘;f::i"“ai

6. Name and Address of Current Registered Agent

oA SEE oM DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbligations of registered agent

SIGNATURE
Signaturs. typed or printed name of regisierad agent and (itle f applicebla {NOTE Regisierad Agant sipnalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND CIRECTORS ]
TITLE DP
NAME SHEPARD, TINA

srreeT aporess | PO BOX382* T1D
CITY-§7-2I9 BOZEMAN, MT 597710362

TITLE DST

NAME LAFORGE, MIKE

sTReeT ADORESS | PO BOX 362~ T B>
CiTY-S7-2IP BOZEMAN, MT 597710362
THLE
NAME

s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or theyreceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, anc that my name appears in Block 10 ar Block 11 if

changed, or on an atta _ment with an address, with all other like empowered. \
SIGNATURE Ogmﬂﬂ Ting Shexacd Flefor7  (46)583.957)

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phone ¥




