2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2007 8:00 am

DOCUMENT # F06000007182

1. Entity Name

1.T.8. LEASING, INC.

ecretary of State

04-23-2007 90076 026 ***158.75

Principal Place of Business

6225 SHILOH ROAD
SUITED
ALPHARETTA, 6A 30005-2206

Mailing Address

6225 SHILOH ROAD
SUTE D
ALPHARETTA, GA 30005-2206

0 A

2. Principal Place of Business - No PO Box # 3. Mailing Address
i . ite, Api. # .
Suite, Apt. 4. elc Sute. Api. #, etc bove 01082007  Chg-P CR2E034 (12/06)
Same A Apoie Lwuwmie s eeVeon
City & Slate City & Statg 4, FE{ Numher Applied For
55- 0816089 Not Applicable
zp Couniry ap Country 5. Certificate ol Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

KIRKPATRICK, G. WREDE

CONWELLSUKHIA & KIRKPATRICK, P.A. Street Address (P.Q. Box Number is Mot Acceptabie)

2701 N. ROCKY POINT DR., STE. 1200
TAMPA, FL 33607 Lo

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or poth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or oanieG e of e siered agenl ana btle if applicable. {NOTE Registered Agonl Signalure required when remnstaleg) DATE

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be

FILE NOW!!! FEE IS 5150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mee , PVST ‘ [ Delete TILE [ Change 3 Addition
NAME ZEMBRZUSKI, ANTHONY STEVEN NAME

STREETADDRESS | 6225 SHILOH ROAD, SUITE D STREET ADDRESS

CI; 5T-2iP ALPHARETTA, GA 300052206 CITY-ST-ZIP

TITLE C O petete TITLE [2] Change [ Addition
NAME ZEMBRZUSK!, ANTHONY STEVEN HAME

STREET ADDRESS | 6225 SHILOH RCAD, SUITE D STREET ADDRESS

CITY-87-20P ALPHARETTA, GA 300052206 CITY-ST-2IP

ITLE O velete e [] change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21p CITY-ST-2iP

TITLE [ Delete TITLE [ Crange {7} Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Detete TITLE [ change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE {J Change  [] Addhion
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that ihe informauon supplied wilh this filing does nol qualily for the exemptions contained in Chapier 119, Florida Slawtes | further certify that the information
indicated on this report or supplemenial repori 1s true and accurate and ihal my signature shall have the same legal eflect as i maoe under caih; that | am an officer or durecw(
of the corporation or the recever or irusiee empaowered to execuie this report as required by Chapter 607, Florida Statutes. and thai my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered
Ay N Y- 18-07  L18-455-9445
Dayume Phora #

SIGNATURE ARD #PED ORZMTEC NAME OF SIGNING OFFICER OA DIRECTOR Nas

SIGNATURE:




