2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 20, 2008 8:00 am

DOCUMEI\:T #+H41671
e Secretary of State
CREATIVE LEAS!NG & SALES, INC. 03-20-2008 90027 029 **130.00
Principal Place of Business Mailing Address
126 SOUTH LAKE PARKER AVE 126 SOUTH LAKE PARKER AVE
T T Hll‘l“ |m|’|l“‘|‘| |WH|||“’|| Imi I‘I!l Iml m“ I‘I” |‘I”|I’ II ‘"’
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Addrass
Suite, Apt. 4, etc. Suile. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
59-2495710 Not Applicable
Zip Couniry zp Caantry 5. Certificate of S1atus Desired [ geaegfq 3;’:;“0"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MEHLER, GARY S. . i : : .
1817 PINNACLE DR. Sireet Adaress (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code

8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the Siate of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sayndiiee, R of SETe Ganel of fefen2ed ager L L6 Farpliatie NGTE Regisivdec ASert SOnilire e o] wih oesile g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrribution. [ Added te Fees

Make Check Payable to Florlda Depanment oi State.

10. ’ OFFICERS AND DIQE’“TOH:: 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS {N-11

TILE ;’@/ .{fﬁ)ﬂ\cm TiTLE fl‘d' _ta,u‘{’ f Géo-ﬁ’f“" Uice ffes ‘@ Change  [CJ Addition
NAME EHLER, GARY HAME ‘::7

STREET ADDRESS | 1817 PINNACLE DR. STREET ADORESS | &/'7 fd v tele DP.

ory-51-2° - |LAKELAND FL 33813 st |/ o [of AL 3362

TIT:E I veiete e [ Change £ Aadition
HAME . HAME

STREFT ADDRESS STAEFT ADDAFSS

CITy-51-2P CITY-ST- 2P

e [ peiete TITLE [ Change [ Addition
NAKE HAHE

SIREETADDRESS |~~~ TTT T T T T T T T UHCSRERMDRESS T = e ——
CITY-$1-29 CiTY-S5T-21p

e [ Deete TIILE O Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Siry-g1-2p CITY-31-7P

TILE [ Deigte HTLE [Jchange [T Addition
HAME . NAME

STREET ADURESS STREET ADDRESS

CITY-S1-21P CIFY-ST-7IP

TITLE ‘ Ol Deigle - TILE [ Change [ Addition
NARE HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-217 : CITY-SI-21F

12. | hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporaiion or the receiver o rustge empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that imy name appears in Block 1C or Block 11
it changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: S e SMLf Y-foof (t1 CPFot14

MTURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTDR Cata Davume Frona e




