~~ 2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G81036

1. Entity Name

LEGAL LEASING CORPORATION

Mar 02, 2007 08:00 A
Secretary of State

Principal Place of Business

505 S. FLAGLER DR., #1300
WEST PALM BEACH, FL 33401

Mailing Address

505 S. FLAGLER DR., #1300
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

MR MAGOR MR

01042007 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
59-2482514 Not Applicable
; i $8.75 Additional
5, Certficate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

LASSITER, W.G. JR
505 S. FLAGLER DR. #1300
WEST PALM BEACH, FL 33401

. DO NOT WRITE
- IN THIS SPACE

F

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purposs of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

Signature, typsd or printad nama of reqisterad agent and ttis it eppliceble

{NOTE: Registered Agant signatute recuired whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE
NAME
STREET ADDRESS

FD
LASSITER, W. G., JR.
505 SOUTH FLAGLER DRIVE STE 1300

CITY-81-21P WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP

THLE

NAME

STREE! ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

13 150,00

. DO NOT WRITE
- INTHIS SPACE

indicated on this report or suppleme
of the corporation or the receivergr

changed, or on an ajsy)jm withl an address,

SIGNATURE

12. | hersby certify that the information suppljed with thi

ampowered.

fiing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as f made under calh; that I am an officer or director
reﬁ! to executg-this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2/27/07

(560 659-¢y22

HPNATURVﬁ(I,TYPED OR PRINTED NAME DI BIGNING OFFICER OR RIRECTOR

Date

Daylima Phone ¥ ‘




