2008 FOR PROFIT CORPORATION

FILED

' - ANNUAL REPORT
DOCUMENT # F9700000592O
1. Entity Name

SUNTRUST LEASING CORF’ORATION

Apr 15,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

300 E. JOPPA ROAD 300 E. JOPPA ROAD
SUITE 700 SUITE 700
TOWSON, MD 21286  US TGWSON, MD 21286  US

DO NOT WRITE IN THIS SPACE

RN AR ERA

04092008  No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
54-0904325 Not Applicaole

$8.75 Additional
5, Cernficate of Status Desired O Feo Required

6. Name and Address of Current Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named enlty submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am famihiar wilh, and accept

the chirganons of regislered agent

SIGNATURE

Sigratury. typed of pnnted name ol regisiored egont and itle | applicable.
g

{NOTE- Registered Agont signature fequied whan renstaiing) DAIE

Trust Fund Contribution

FILE NOW!!! FEE 1§ $150.0
After May 1, 2008 Feo wi 50.00

9. FElechon Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ] IR |
T PD 04/ 28/ 02-80008-013 150,00
NAME MCKEW., DANIEL

STREETADCRESS | 300 E. JOPPA RD. SUITE 700
CITY-ST-21P TOWSON, MD 21286

TILE S

NAME POWERS, MICHAEL
STREETADDRESS | 300 E. JOPPA RD. SUITE 700
Ciry-s1-217 TOWSON, MD 21286

Tt VPSC

NAME. BINKLEY, LARRY

SIRFEY ADDRESS | 300 E. JOPPA RD. SUITE 700
CITY-51-21P TOWSON, MD 21286

TMMLE D

HAME SHUFELDT, CHARLES

STREET ADDRESS | 303 PEACHTREE ST NE 4TH FL
CITY-S1-2IP ATLANTA, GA 30308

TITLE SV

HAME BEUILLE, JOHN

STRECTADDRESS | 25 PARK PLACE 25TH FLOOR
CITY-ST-21P ATLANTA, GA 30303

TITLE, 0]

NAME HANDY, ANNE M

SIRELTADDAESS | 300 E. JOPPA RD. SUITE 700
CITY-ST-2IP TOWSON, MD 21286

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the informaticn
indicated on 1his report or supplemantal report 1s Irue and accurate and that my signature shall have the same legal eflect as f made under oath: that | am an officer or direcior

of thg corporauon or the recewver or trustee g

powered to execute this repert as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11.f

Y 10-367 -GLSs

R UR DIRECTOR

/208

Daytme Phona #



