2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F07000003097

1. Entity Name
LAKELAND LEASECO, INC.

Principal Place of Business

6991 E CAMELBACK RD SUITE B310
SCOTTSDALE, AZ 85251

Mailing Address

6991 £ CAMELBACK RD SUITE 8310
SCOTTSDALE, AZ 85251
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FILED
May 22,2008 08:00 AN
Secretary of State

A

04142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3769049 Not Applicable
- . $8.75 aaditional
5. Certificata of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE I1SLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submils this statemant for the purpoese of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Sgnatura, typas or nrinted nama of registerad agant and trla if apphcanle

(NGTE Registared Agent mgnatura raquired when rainstatang)

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS |

THTLE DPT
NAME NAPP, DAVID A -
STREET ADDRESS | 6991 E CAMELBACK RD SUITE B310
CITY-S1-21P SCOTTSDALE, AZ 85251

TILE Dvs

NAME EDWARDS, COLLEEN S

STREET ADDRESS | 6991 E CAMELBACK RD SUITE B310
CiTY-S1.2IP SCOTTSDALE, AZ 85251

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .

TITLE

NAME

STREET ADORESS
Ciry-sT1-21IP
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12. | hereby certify that the information supplied with this filin g does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicatad on this raport or supplemenital repart is trus an

changed. or on an attachment with an address with all DmW
SIGNATURE:

BIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data DayLrng Pnone #




