2004 FOR PROFIT CORPORATION FILED

ANNUAL BEPORT (AR)

3. Enbty Narme Secretary of State
REB OIL LEASING, INC,
Principal Place of Business T Mai?ir;g Address o
728 N FEDERAL HWY P.O. BOX 3120
gg UART FL 34885 STUART FL 34995
e ([ AR
Suite, Apt. ¥, ete i Suite, Apt. #, efc. | Tu;!_OORE - 776972833-4- {1 1;0-3}- T
Thy & Siate Tty & Siats 14 2l Number . . ‘ T JApptisg For
e 59"2545932 | iNot Applicable
Zp Country Zp Couriry 5. Cenificate of Status Desifed [ ?ggfq lﬁf:é“‘maf
6. Name and Address of Current Registered Agent ' ' 7. Name and Adciress af New Rggastered Agent _
Name
yzgcm\é\gEgit"E!{NY Sirest Addrass (PO, Box Nurn.hezwirsihlog Acceplabie) . = —
STUART FL 34994 - e
ity - FL “ZpCode

B. The abuve named entty submuts this statement for the purpoge of changing ss registered office or registered agent, or bolk, i the Swte of Figrida, | am famikar with, and accept
the obhgatons o registered agert.

SIGNATLRE = J— . — . i
. Muw@me&am agont and e f apphcab’e [NG E Ragzsmrea Agemt sognaue -'nqunred whart remstztm o e—aiam - DATE.
FILE NOW!E FEE IS $150.00 ] ‘ ,
g. Flection C £
 toray 1,2008 Feowil b0 $55000 | et ST o $500 ey o
M to Florida Department of State tate |/
16. CFFICERE AND DIRECTORS i EiA — ADDITICNG/CHANGES. TD) OFFICERS AND DIRECTORGIN 1L
ang PD 73 Delele T [JChange [ Additien
NAME MCCRAVY, DANIEL HEME L y B
STREET AUDRESS § 728 N. FEDERAL HWY. STAECT ADORESS nggi; iégg—gé%%%ﬂﬂﬂ’ iS{} e ToEET
ome-STAF (STUART FL o B ) L fovser - =
nRE VD 2 petese WLk O Enange 3 Adadition
NARE MCCRAVY, DANIEL W, MAME
STREET AUBRESS { 728 N. FEDERAL HWY. STHEEY ADDAESS
Gre-st-ze SSTUART FL o § swesaw 7 _ o . o
TRE VP 3 Detere TTLE B Change D Additisn
RAME SCHLTZ, ROBERT N
STREET ADDFESS | 728 N. FEDERAL HWY. STREET AUDRESS
eIty 5T 2 STUART FL _§ cov-stae - o R ~
THLE DT 73 Detete TITLE 3 Change l:} Addition
NAME JOHNS, LEE NAME
STAEET ADARESS | 728 N FEDERAL HWY STREEY ADIRESS
CITY -SE- I STUART FL 34995 I Riisis:y o e L
TTLE 3 petete T5LE [ Charge T Adettion
NAME NAME
SYREET ADDRESS STRELT AGDRESS
CITY-57-1IP . CITY- 517 -
THE [ Detee wWIE | Ghanee . Addl!scm
NAME NAME
STAEET ADORESS STREET ARUAESS
CPY-ST- 2P T ST-Z8

12. | hareby certify thal the information supplied with this §s§m§ oS rot gualify for the eRemptiGrT siaieci in Sec‘uon 112.07{3 )(x) F\uuda Siaies. ) ?unher cermy xhat she intormation
indicated on this repart o supplemental gaport is true accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or directar
of the cerporahion of the recelver or try he) ampowered to execute this report as required by Chapter 607, Flordda Statutes and thal my name appears in Block 10 or Block 11
changed, or on an attachment willy s, with all other like empowered, ——

SIGNATURE: Leg J__ feé*?fe.bfrtcw / Z*5"/ 2evy gy g%—m%a

Davhme Phone 4

o



