2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 08:00 A

DOCUMENT # G33460

1. Enlity Name
SALLAR LEASING, INC.

Secretary of State

Principal Place of Business

1357 PALM AVE
JACKSONVILLE, FL 32207 US

Mailing Address

1357 PALM AVE.
JACKSONVILLE, FL 32207 US

DO NOT WRITE IN THIS SPACE

(TR

03072007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2316837 Not Applicabla

g $8.75 addional

5. Certificata of Status Desired Feo Roquired

8. Name and Address of Current Registersed Agent

SALL, DAVID L., MD
1357 PALM AVE.
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typad of printed name of registerad apent and ute o apphcable

(NOTE: Registerac Agent signature raquired when reinsixbng) DATE

FILE NOW!!! FEE IS $150.00

After May 4, 2007 Fas wiil be $550.00 Trust Fund Contribution.

9. Election Campalign Financing

55.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS |

TIMLE PD

NAME SALL, DAVID L., M.D.

STREET ADDRESS | 2846 BERNICE CT
CITY-57-2IP JACKSONVILLE, FL 32257

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STRELT ADDRESS
CrTy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADORESS
CITY-51-7ZIP

03/2607-30031-020 1501

)

DO NOT WRITE
IN THIS SPACE

42. | heraby cenify that the inf
indicated on this report gf sugdplemen
of the corporation or the recei pod
changed, or onana)tachm i 36, B ikl erppowpr

SIGNATURE:

prquality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
ahd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
s repart As required by C

ter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

OANID A SAkL
Slile7  P939£ 3273

a2




