FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretal’y of State

P,S?HSNELQAENT # F06000007207 04-23-2007 90263 043 ***150.00
CMG EQUIPMENT LEASING, INC.
Principat Place of Business Mailing Address S guUuUErsve
560 SEBASTIAN SQUARE 560 SEBASTIAN SQUARE ; L
ST. AUGUSTINE, FL. 32095 ST. AUGUSTINE, FL 32095
PP T S ARG

Suite, Apt. #, elc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

47- 0BOI34S Not Applicable
Zip Couniry Zip Country - \ 8.75 Additional
8. Certificate of Status Desired 4 I§ee Reduired iana
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
MEINERS, JR., LOUIS M
3073 HORSESHOE DR. SOUTH STE 210 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, Fl. 34104
City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE

. typed of prinied name o registered agent and tile il appicable. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWIIl 'FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME DPST ] Detete e Ol Change  [J] Addition
NAME CHAPPELEAR, DOUG NAME
STREET ADDRESS | 560 SEBASTIAN SQUARE STREET ADDRESS
CITY-58-21P ST. AUGUSTINE, FL. 32095 CHTY-ST-2P
TITLE [ pelete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST~ 7IP
THLE O pelete TMLE (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY. ST- 2P
TLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [ Change [ Additicn
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY.ST-ZIP
TLE [ Detete TME ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P I CITY-ST-7IP

12. | hereby cenkm that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation eceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on aff attachment with an address, with all other like empowered, ?d ,-()

SIGNATU Dove Compriscre Yos0?  82¢-00/8

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone &




