ANNUAL REPORT (AR)

DOCUMENT # 453872 '
1. Entity Name FILED
J & J LEASING CO. OF ENGLEWOOD, INC, Apr 19,2007 08:00 AM
Secretary of State
Principal Place of Buginess \ . Mailing Address
2787 DICK WILSON DR, ~ . 2787 DICK WILSCN DR. ’ AR -
T L
2. Principal Place of Businass - No P.O Box # 3. Mailing Addross
Suite. Apl. #, alc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slato 4. FE'Number g [Applicd For
59-2748903 lNol Applicabic
Zip Couniry Zie Couniry §. Cerlificate of Status Dosirod a gg'gfql‘:id;mna'
6. Name and Addraess ot Curranl Registared Agent 7. Name and Addrass of New Registered Agent
Name
LEECH, JOHN L.
2787 DICK WILSON DR. Streal Addross (P.O. Box Number is Not Acceplable)
ENGLEWOQOD FL 34240
City FL Zip Code

8. The above namad enlity submuts this slatemont for the purpose of changing its registered office or registered agent, or bath, in the State of Flosida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signalure typed o prnved name of regisiered agart and bile M apphcabla (NOTLE, Rogsterad Agan{ sipnalure rgquired when dnstanngy DATE

* . FILENOWM FEE IS $150.00 " .
After May 1, 2007 Feo Will Be §550.00 .-
‘Make Check Payabla to Florida Department of State *

9. Etection Campaign Financing $5.00 May Be
Trusi Fund Conlribution. {1 Added o Fees

10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ME D (] Gelete Tme [ Change [ Addition
NAME LEECH, JOHN L. NAME

SIRET AnpRrss | 23 GOLFVIEW DR STAITT ADIDRY S8

cny-si-zp | ENGLEWOOD FL CIIY-ST-21P

HNF D 1 Delete 13 Ochange [ Addinen
was | DEAN, JAMES L : i . WODOH0T1 7840

s | oTA R o swoss | S 04/30707-B0NEA-NNR 15000,
crv-si-zp | SARASOTA FL CINY-S1- 2P )

e CJ Delete e [ Change  [] Addilion
NAME NAME

STRECT ADDRESS SIREE] ADORL 8

CIty-51-21P CITY-S1-2IP

TITLE 1 Detete TInE [ Ghange (] Adition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-S1-71p CITY-51-2IP

TIE 1 eiete : ’ Clchange 1 Acdinon
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-ST-71P CINY-S1- 21f

THLE 7 Delele TLE [J Change ] Addition
NAME NAME

STHEE} ADDRESS SIREET ADDRESS

CITY-§1-21P CITY-ST-7IP

12, | hereby cerlily thal the informalion suppliod with this fiing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further contify thal tho information
indicated on this report or supplemental report is true and accurale and that my signaturo shall have lhe same lgé;al effact as if made under oath; that | am an efficer or direclor
of the corporation or the receivlyr or rustoe empowored lo oxecule this reporl as requirod by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aglachmefgiwiln an addrass, withall other like ompowered.
SIGNATURE: Q’ f y/. Jown L.eBgen Ufo?  F-39-cT40

//smmmns AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR r’%ré [4 Daybma Phong #




