FILED

2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # H85495 E2 02-23-2007 90028 047 ***150.00

1. Entity Name
WALPOLE LEASING CORPORATION

Principal Place of Business Mailing Address

P O BOX 1177 POBOX 1177 60018628

OKEECHOBEE, FL 34972 OKEECHCBEE, FL 34972

02132007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P A o
59-2602516 Not Applicable

0 $8.75 Acdditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistarad Agent X . C e - -

Dea N W STH STREET DO NOT WRITE
OKEECHOBEE. FL 34972 IN THIS SPACE

i3

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

SIGNATURE

Signature, typed of printed name o registered agent and tilla  aophcable {NOTE; Regmsiered Agenl signature required whan reinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TILE PD
NAME WALPOLE, E.E. IV

STREET ADURESS | 1100 PINELLAS BAYWAY APT. L2
CITY-57-2P TIERRE VERDE, FL 33715

TLE vD

NAME WALPOLE, E. E. Il
SIREET ADDRESS [ 269 NWW 9TH ST
CITy-ST-21P OKEECHOBEE, FL

1IILE STD
NAME WALPOLE, KEITH A. . . . — -

STREET ADDRESS | 269 NW 9TH ST
CITY-ST-ZIE’ OKEECHOBEE, FL 34972 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ClTy-57-2IP

e -

KAME

STREET ADDRESS
CITY-ST-7IP

HTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hareby certify that the information supplied with t does not qulity lor ghe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3 hat my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
p es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

c%/l 4/07 Fe3-7t3-85593

BIGNATURE AND TYPED OR PRINTED NAME ORZIGNIEG UFFICER OR DIRECTOR Date Daytme Phone ¥

Edwin €. loazpole IIL



