FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H85495 B 01-17-2006 90228 050 ***150.00

1. Enlity Name
WALPOLE LEASING CORPORATION

Principal Ptace of Business Mailing Address
PO BOX 1177 POBOX 1177 600017“1
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

RETMAEREAAGERRE

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For

59-2602516 Not Applicable
" ' $8.75 additionat
. __ _ ) . R - 5._Certificata of Status Desired_ . [ Foe-Required

€. Name and Address of Current Reglstared Agent

960 N W OTH STREET DO NOT WRITE
OKEECHOBEE, FL 24872 IN THIS SPACE

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

SIGNATURE ,
. Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Registared Agent signatura raquired when reinstating} DATE
FiLE NOWI FEE IS $150.00 9, Elaction Campaign ﬁnancing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME WALPOLE, EEE. IV

STREET ADORESS | 1100 PINELLAS BAYWAY APT. t2
CITy-51-2P TIERRE VERDE, FL 33715

THILE vD

NAME WALPOLE, E. E. lll
STREET ADDRESS | 269 NW STH ST
CITY-51-2IF OKEECHOBEE, FL

TIMLE STD
NAME WALPOLE, KEITH A,

STREET ADDRESS | 269 NW 8TH ST
CITY-ST-7P OKEECHOBEE, FL 34972 DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITy-51-2iP

TiLE

NAME

STREET ADDRESS
CIry-S1-2IP

TEELE

NAME

STREET ADDRESS
CITY-ST. 21

12. | hareby cerlify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate 3
of the corporation or the receiver or tLslg PONE

alty for jhe exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
plyfsignature shall have the same legal effect as if made under oath; that | am an officer or director
af required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

(~9-06 S 743-559F

BIGNATURE AND TYFED OR PRINTED NAME G 8IGNING OFFICER OR DIREETOR Dsta Daylime Phona

SIGNATURE:

Edwoin E . (A/Ac_/o/e:ﬂz



