FILED

Apr 04, 2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-04-2008 90028 021 ***150.00
D ENT # F12901
DOCUM

SOUTHEAST LEASING & MANAGEMENT CO.

Principal Place of Business Mailing Address
1620 HENDRICKS AVENUE 1620 HENDRICKS AVENUE 40 059 306

IACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207  US

(L

01172008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Foomee AoatadFo

58-2046563 Not Applicable

5. Certificate of Status Desired O $8.75 Additjunal
Fee Required

6. Name and Add of Current Registered Agant

1620 HENCRICKS AVE DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPAC E

8. The above named enlity submils this siatement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am famiiar with, and accept
the obligations ol registered agent

»

SIGNATURE — _

Signature, typed or printed name of regisiered agent and tirle if applicadte (NQTE: Regisiered Agent signalurg required when reinstating) DATE
FILE Nomu FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . : OFFICERS AND DIRECTORS |
TITLE DPT
NAME DAVIS, JOHN C

STREET ADDRESS | 1620 HENDRICKS AVE
CITY-S1-2IP JACKSONVILLE, FL 32267

TITLE S

NAME DAVIS, CATHERINE L.
STREET ADDRESS | 1620 HENDRICKS AVENUE
CITY-§T-2P JACKSONVILLE, FL 32207

TILE
NAME

pliilny DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

HAME

SIREET ADDRESS
CITY-$1-21P

MTLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hareby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver gr trustee erppowared to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addigls, wil f lika empowered.
/;f//// o0& (A05)3F-0053
Qate

SIGNATURE: J1d-

SIGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
bt



