. "2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F69141

1. Enlily Name

FADDEN LEASING, INC.

Jan 28, 2008 08:00 AN
Secretary of State

Pivaipal Placs of Business Ma'hng Adldress

TR

424 4TH AVE 424 4TH AVE
INDIALANTIC FL 32203 INDIALANTIC FL 32903
us us

2. Pringipal Place of Business - Ne P.O. Box # 3. Mailing Adcrass

Sdite, Apt # e0. Suile. Apt. #, 6ig,

1st MOORE CR2E034 (10/07)

City & State Ciy & State

4. FE! Nurnber Apphed Fos

59-2158168 Nal Apchicable
i Count Zip Countr - iti
: Uiy F <ty 5. Certificate of Status Desired 0 $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FADDEN, CHRISTOPHER
424 4TH AVE
INDIALANTIC FL 32903

Sueet Arfdress (PO, Box Mumbear is Not Acosistable)

Cily

Zys Code ‘

FL

8. The apove narred antity &
thn chiigalions of reyisigred apent.

SIGNATURE

brnits this etatement for the pursose of changing ils regisiered office or registered agent, or notk, in the Siate of Floricda. | am familiar vath, and accept

ST tere, ped o e nane o st esad sl aewd e | anplzaze,

INGIE Fegisires AGLr L agrnlee

BB s I

ke g DATE

0w < FILE-NOWIN- FEE: IS $150.00
‘ After:May 1, 2008 Fee Will Be 5550.00"
Make Check Fayable to F[orlda Depariment ot State

9. Election Campaign Finarcing
Trust Futd Contabution [

$5.00 May Be
Adaed to Fees

10. DFFICERS Al qD D\RFFTUR:: 1. ADDITIGNS /CHANGES TQ OFFICERS AND DIRECTORS (M 11

TILE PSD O beee mr Jrhamgz [ &adinnn
MEME FADDEN, CHRISTCPHER HAME

STREFTADDRESS | 424 ATH AVE STRFFT ADDRTSS

SITYL51-217 INDIALANTIC FL 32903 Sy -51-20

TLE vTD O vee WILE (7 change  [J Addfikon
NAME FADDEN, BROWNLOW J HAME

STREFTADNRESS | 424 4TH AVE STREFT ALCRFSS

CITY -ST1-217 INDIALANTIC FL 32903 CITY-51- 21

fLE 5 peee IHLE LRSI hange [} Additian
g . A SR o N I .5 S0 B ' s W

STREET ADDRESS STAEE? ADDRESS

LITY-S1-2IP LITY-ST-ZiP

M 3 Deete i3 [ Change  [] Aadition
HAKE Haml

STRELT ADORESS STHEET ADORESS

Ir-Si-21e CITY-53-21P

TILE (7 Deaie It O Crange (] Aaditon
HAME ’ AL

SIRALY SDLRESS STHEET ADDRESS

CIY-S1-W BATY- 8P 2110

TITLE 1 peate e O Change [ Additan
NAME HEME

STRLLT ALDHESS STREE? ADDRESS

INEANL CIY ST |

12, hareby cartity that the infermation soophed w

ith his filing Jdoes not qualify for the exerngtions cortamead in Section 119, Flerida Statutes | furtner certify that the intonmation

inchcated an tris report o supplemental repor is true and aceurate ana thal my signature shall have the sama iegal etract as if mace under oath; that 1 am an othcer or direclor |

o the corparaion ar the recaiver or frustee ampowerad 1o execute this report 2e required by Chape

if changad, or on an attachmieny with an addrass, with 23 Giher Tkt empowerod.

SIGNATURE: é/

Cer2isroPyE 3 . f;ﬂoc‘\/, gc/aar / z,—/o&

7 607, Forida Swatutes: and hat my name appears in Blgek 12 or Brock 11

32, 7cs-o0

SIENTURE AND TYPED OR PRINTED NAME OF. SIGNING OFFICER OR DIRECTOR

Lo F

D Faone e



