2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F67000005488 Feb 01, 2008 08:00 AN
1. Ertny Name S
ecretary of State

COMMERCIAL EQUIPMENT LLEASE CORPORATION l'y
Frngipal Placs of Business Miling Adoress
2292 OAKMONT WAY 2292 OAKMONT WAY
T e Hll”ll H“ ||HH"“ Ilw ||m ||H“|m ||m |”H I‘Il‘ ml‘ ‘l“ll‘ “ ’"I
2. Principal Place of Buainass - No P.G. Box # 3. Malling Adcress

Suite, Apl. # ec. Suate Apt #, alc. 15t MODRE CR2EG34 (10/07)

Ciy & Stae City & Stalg 4, FE! Nurioer Apphed For

93-0878514 Net Apglhcabie
2 Counsry zp Country 5. Cenificate of Status Dasired d $8.75 Acditional
: M Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame

C T CORPORATION SYSTEM - ,
1 200 SOUTH PINE lSLAND ROAD . Sueet Address (P.O. Box Number is Not Azceptatie)
PLANTATION FL 33324

Loty FL Zi: Codg

8. The above named entily SLDMILS Ihis $tatement for the pursose of changing its registerad office or registarad agent, or £otr, 10 1he State of Flonda. | am familiar with, and accept
the cbligatians of registered agenr.

SIGNATURE

S anaine, typed G reEred nanse o g tdeed aderla e Lo plcatio, NOTE Ragiswies Agord earoLe seqinrad wown ~arsiai gt DATE

E NOW!' ‘FEE IS $1 59 00 9, Election Camoaign Financing $5.00 May Be

Trust Fund Cenributon. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIHE P T neee TMLE O change ] Adaition
NAME JOHNSON, JIM NAME

STREET ADDRESS | 2292 OAKMONT WAY STREFT ADDRESS LIDQ0o0a 1 2320

omv-st2P [EUGENE OR 97401 CITY-ST-2P 121208~ B D043-002 150,106

THE v [ Dewete THLE [(JChange ] Addition
NAME PARKER, GARY HAME

STREET ADDRESS | 2292 QAKMONT WAY STEEET ADTIRESS

CHY-5T-2iF EUGENE OR 97401 CITY-8T- 21F

itk [ [ Dasete HiLE [JChange [T Aduition
NAME CARLIN, BRIAN HAME

STREET ADORESS | 355 GOQODPASTURE ISLD RD #200 STREET ADORESS

CITY-ST-21P EUGENE OR 97401 GITY-§T-2IP

TRE [ pelete TITLE [JChange (] Addilion
HAME HEME

STRELT ADDRESS STREET ADDRESS

QITe-ST-21P CITY-5T-2IP

HTLE [ petete TITLE [ Crange ] Aadilion
NAME, NET

STREET ADURESS STREET ADDRESS

CITY-8T-2 CITY-81- 2P

THLE O pelate TMLE (Jcrange ] Adaition
NEME HAME

STREET ADDRESS STRELT ADDRESS

oy -51-2P CITY-5T- 2

12. | hareby certity that the information suophad wath s filing does net qualify for the exemptions contained in Sectior 119, Ficdda Statutes ! furtner cerlity that the intormation
indicatod on thus report or supplemnental report is true and accurale andg thai my signajure snall have the same legal ettsct as i made under oath: that | am an otficer or director
of the corporazion or the recenver o trustee empowered to execute this report as required by Chaprer 807, Florida Siatutes: and that my narme appears in Block 12 or Block 11
if changad, or on an aitachment wilh an address, with ail olher ike empoweared.

SIGNATURE: ——— /%— Secadesrn (Ve tnsuric (2ales Seli- GE(LEOL

SIGNATURE AND THRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Davtma fnsrn s




