2008 *OR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2008 08:00 AV

DOCUMENT # F14819 Secretary of State

1. Entity Name

TAMPA LEASING, INC,

Principal Place of Business Mailing Address
574 LITTLEIOHN ROAD 1717 EAST FOWLER AVENUE
INVERNESS, FL 34450  US TAMPA, FL 33612

AR REAATARAR R RRITI

04172008 No Chg-P CR2E034 (11/05)

. 'DO NOT'WRITE'IN THIS SPACE - Fmee

59-2120437 Not Applicable

i . $8.75 Additional
_— §. Cenificale of Status Desired d Fee Required

6. Name and Address of Current Registared Agent c : T

COUCH, THEODORE J ‘ ' DO NOT WRITE

1717 EAST FOWLER AVENUE

TAMPA, FL 33612 IN THIS SPACE

]

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. ) am familiar with, and accept
tne obigations of registered agent,

SIGNATURE

Signature, lyped o peintied name of segistersd agenl and Utle it applicable (NOTE: Regislered Agent signabure required whan iensiatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. | Added o Fees
10 OFFICERS AND DIRECTORS ]
TITLE S0
NAME CROWDER, WILLIAM C
STREET ADDRESS | 1717 E FOWLER AVE N
CITY-S1-2IP TAMPA, FL 33612, - L.
NAME CROWDER, WILLIAM C.
STREET ADDRESS | 1717 E FOWLER AVE R .
Cimy-ST-21P TAMPA, FL 33612, - : . . .
TILE DP e . ) ! ' D7
NAME COUCH, THECDORE J .

1717 E FOWLER AVE . . - :
vt | TAMPAFL 33612 DO NOT WRITE

NAME COUCH, THEODORE J JR
STREET ADORESS | 1717 E FOWLER AVE
CITy-ST-ZP TAMPA, FL

Tine v ) IN TH'S SPACE

TILE Vv

NAME CROWDER, WILLIAM C

STREET ADDRESS | 1717 E FOWLER AVE . . . . ..
orv.stIP | TAMPA, FL 33612 . Co I A

TLE v . ) S ‘ .

KAME COUCH, MARTHA K B R R
STREET ADDRESS | 1717 E FOWLER AVE ' : e Do EA
ory-st-2e | TAMPA, FL 33612 Tl AR :

12. | hereby certify that the information supptied with this fifing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyégor trustee empowergd 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpwith an addresgnwitirdll other lkeéc\-npowared.
' i g
SIGNATURE: __[ 72206 3RAP-10%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayvma Pnone ¥




