2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - - FILED

DOCUMENT # G18562 Apr 17,2006 08:00 AN
H.F. MASON LEASING COMPANY, INC. Secretary of State
Principal Place of Business Magiling Addrass
200 LK MORTON 200 LK MORTON
PO BOX 117 PO BOX 117 .
i AR I
2. Principal Place of Business 3. Maling Address - ' ‘
Suite, Apt. #, eic. Suite, Apt. #, stc. 18t MOORE CR2E034 {10/05)
City & Stata Cuy & State 4. FEI Numiber 50-2245493 - iiff:i,i l.::;; .
Zp Country 4ip Country 5. Certitcate of Status Degired [ gga ;?qg?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gG%R&I\f‘iEE M%\IRQF%JNES!? ' o Street Address (P.0O. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL ‘ Zip Code

8. The above named entify submnts this staiemem for the purposs of shanging its regssfe:ed office or reglstered agent, or both, in the State of Florida. | am familiar with, and abGéL
the: obligations of registered agent.

SIGNATURE

Signature, bepeed o primted name of regslerad agent and e f apthcabie INGTE. Regrsrerod Agert sgnatuse required when renssatng) QATE

FILE NOWIN! FEE IS $150.00 ~ 9. Election Campaign Financing ~ $5.00 May &

Atter May 1, 3006 Fee Wilj Be $550.00 ' ;

Trust Fund Contribution. [ Added to Fees
Make Cheek Payabie to Horida Depanment of Siate s
10 OFFICERS AND D\HECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TinE DpP 7 Deiete i O change [ Adcs
NAME MARTIN, E SNOW MAME 3 23
STREEY ADDALSS 1200 LAKE MORTGCN DR. STRLET ADDRESS i3

d &

orv-st2P {LAKELAND FL ] GIVY-ST- 2 [4e 23!’ ﬂE"’BCl 3-023 150, i}{l
TME DVP [ etete TRE D Change it
NAME MASCN, RF EME
STREET ADDRESS | 200 LAKE MORTON DR. STARET ADDRESS
CiTy-5T- 2 L AKELAND FL . ) ¢y -57- 1P ) ) N
HTE 3 Delete HLE O Change [ pas,
MAME o L B I S
STREET ADDIRESS STRLET ADDRESS
Y- 5T- 7P vy -51- 2 B
e O petete TiLE [J Change T3 Adt-
NAML NAME
STREET ADDRESS STRELT ADDRESS
AT -$1-2P iTY-§1- 1 _
g O pelete TALE O Change L s
HAME MAME
SYREET ADDRESS STREET ADDRESS
Ry -ST-IP eify-S1- 2P
THLE 3 pelete i O Change [ Avgitie
NAME HAME
STAEFT ADDRESS STREET ADDRESS
ory-51-71 oy -51- 2P

12. 1 hereby cerlily that the informalion supplied with this filing does not quahfy for the exemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supp!emental pporl is tue and accurate and that my signaiure shall have 1he same legal sfect as i made under cath, that | am an officer or director

of the corporation or the receiyergl lipglee empowersd to exgcuta this repor! as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attache An
4 /

acidrass, with all other fke empowered. -4
SIGNATUREZ

KEMasan / éf’ /2006 Zea)s 32,

Ws AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Prone #




