2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 08:00 AM

DOCUMENT # F12901

1. Entity Nama
SOUTHEAST LEASING & MANAGEMENT CO.

Secretary of State

Principal Place ol Busingss

1620 HENDRICKS AVENUE
JACKSONVILLE, FL 32207

Mailing Address

1620 HENDRICKS AVENUE

us JACKSONVILLE, FL 32207  US

DO NOT WRITE IN THIS SPACE

AL RGO

01122007 No Chg-P CR2E034 (11/05)
4. FE| Numbar Appliad For
59-2046563 Not Applicable

$8.75 Additional
Fee Required

d

8. Cartificate of Status Desired

€. Name and Addrass of Current Reglstersd Agent

DAVIS, JOHN C
1620 HENCRICKS AVE.
JACKSONVILLE, FL. 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement *or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

the obligations of registerad agent.

SIGNATURE

Signature, fyped of printed nama of

agant and tilke it

{NQOTE Regsierad Agent signature required when rensiating)

DATE

8. Elsction Campaign Financing

iy 00T Fou il Do g5 * Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS [

DPT

DAVIS, JOHNC

1620 HENDRICKS AVE
JACKSONVILLE, FL 32207

TILE

NAME

STREET ADDRESS
CITy-§y-209

]

DAVIS, CATHERINE L.
1620 HENDRICKS AVENUE
JACKSONVILLE, FL 32207

TIHE

NAME

STREET ADDAESS
CiTY.5T-2IP

TILE

NAME

STREET ADDAESS
CITy-S1-2IP

Tine

NAME

STREET ADIRESS
Ciy-8t-2ip

e

NAME

STREET ADDRESS
CITY-81-7ZiP

TITLE

NAME

STREET ADDRESS
cIry-SI-2°

DO NOT WRITE
IN THIS SPACE

HOo000T 16743
04730 /07-30020-014 150,00

12, ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature sha

of the corporation or 1ha racaiver o trustee ampowared 10 OXecute
changed, or on an attachment with an address, with all other i

SIGNATURE: o0 C. DAVIS

tepor as requirei :

Qave the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that ry name appears i Block 10 or Block 11

o071  a-2A8-0063

Vo=

s
ENING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OFz8

Date Dayumne Phone &




