2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F08000004254 Jan 22, 2008 08:00 Al
Secretary of State

1. Entity Name

INTERSTATE EQUIPMENT LEASING OF FLORIDA INC

Principal Place of Business Mailing Address
PO BOX 218 PG BOX 218
BOZEMAN, MT 59771-0362 BOZEMAN, MT 59771-0362 H22I6F

1 [MAOE RO

01102008 No Chg-F CR2E034 (11/05)

' DO NOT WRITE IN THIS SPACE |+

81-0469012 Naot Applicable
i R ’ o 5. Cenficate of Status Desired (| $8.75 additional

o ’ - R . FeeRequired

6. Name and Addross of Current Registered Agent

CORPORATION SERVICE COMPANY S | DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 - |N TH|S SPACE

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. I am farnihar with, and accept
the cbligations of registered agent

SIGNATURE
Signature 1ypad or prnied nama of registersd agent and Idie if pphcanls [NOTE Regislerad Agent signalurd ratured when rénstatng) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. O  Addedto Fees

10. QFFICERS AND DIRECTORS i S DA T e

TITLE DP - o - L e e
NAME SHEPARD, TINA ’ - . o Ty :
STREET ADDRESS | PO BOX 218 S ' o : ' s S
CITY-ST-ZIP BOZEMAN, MT 597710362

TITLE DST )
NAME LAFORGE, MIKE o ‘ . ) C e e N
STREET ADDRESS | PO BOX 218 . o .
331"
11*

orv-s1-2F | BOZEMAN, MT 597710362 s 'A LG0T L
T ce Ul CETE R E;‘UD D‘E_' =0 DB
NASAE '

.. DO NOT WRITE"

cITY-87-ZIp e

TME , IN TH'S SPACE "

NAME . .
STREET ADDRESS PR . . \ . ] K
CIvY-SI-2p I . S I T

TITLE SIS SR R
NAME RIS T
STREET ADDRESS i ‘ - - Y

CITY-ST-2IP

e L
NAME ;
STREET ADDRESS
CITY-5T-2IF TR T

12. i heraby certify that the information supplied with this filin é; does not qualdy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same fegal effect as if made under oath: that | am an officer or direcior
of the corporation or tha rpceiver or lrustee empowered to execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachfnent with an address. with all oﬂ;? empowered.
Tina_ Sheparo! ot lie/e? (foy) 582 ~ 7972

SIGNATURE:
'SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




