2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F95000002314

1. Entity Name

SKYLAND LEASING CORP.

Principal Place of Business Mailing Address
11540 HWY 92 €. 11540 HWY 92 E.
SEFFNER, FL 33584 SEFFNER, FL 33584

00 6 O

03312008 No Chg-P CR2E034 (11/05)

Apr 22,2008 08:00 ANV
Secretary of State

DO NOT WRITE IN THIS SPACE T Rppied P

59-3123712 Nat Applicable

$8.75 aqational

8. Certificate of Status Desired O Fee Requited

6. Name and Address of Current Registsred Agent

BEYER, DAVID A DO NOT WRITE

C/0 PIPER MARBURY RUDNICK & WOLFE

101 E. KENNEDY BLVD., STE. 2000
TAMPA, FL 33602 IN THIS SPACE

8. The above namet enlity submits this statement for the purpose of changing Its registered offlce or registered agent, or both, In the State of Florida. | am familiar wath, and accept
the cbligaticns of registereg agent.

SIGMATURE

Sighattre. typed o printed name of ragisterad agent ard thie I apdlicable. {NOTE. Regitared Agent signanie raquirad whn remetating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ssno May Be ”ﬂnl'”'ln‘ﬂ‘ B?Ei:t
After May 1, 2008 Foe will be $550.00 Trust Fundg Contribution. [0 Added 1o Fees n': -"I'I':J "'I'Il-! [} 'i' 38 i 2 1 0,00
10. OFFICERS AND DIREGTORS i
TILE DC
NAME SEAMAN, MORT

STREETADDRESS | 11540 HWY 92 E.
oy-s1-7P | SEFFNER, FL 33584

TLE PSD

NAME STEIN, LEWIS

STREET ADDRESS | 1010 NORTHERN BLVD., #340
CITY-ST-7P GREAT NECK, NY 11021

TME 5
RAME BEYER, DAVID A

STREETADDRESS | 101 E, KENNEDY BLVD., STE. 2000
CTY-ST-2P TAMPA, Fl. 33602 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cny-st-zp

THE

NAME

STREET ADDRESS
Ci7Y-51-2P

TILE,

NAME

STREET ADDRESS
CIvY-s1-2P

12. | hereby 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 repor! is true and accurate and Lhatl my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execule this repon as required by Chapter 607, Floriga Slatu!eyhat my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all o £ empow
SIGNATURE: __ &- @/m //(,M /g]/ H 3623 T¢a

nlI)T'PEDDRPH..,_DIlAEW nmmtc‘rm Daytime Phote ¥

Cerors SfW/V W




