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FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # J88902

1. Enlity Name

SACRAMENTO LEASING, INC.

Principa! Place of Businass Mailing Address
9317 SACRAMENTO DR 9317 SACRAMENTO DR
NEW PT. RICHEY, FL 34655 NEW PT. RICHEY, FL 34655
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8. The abave named entity submits this statemant for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. { am Iamlhar wilh, and accept
the obhgations of registerad agent.

SIGNATURE LR !

Sigraiure, Iyped o printed name of registared agent and hie it appkcabke {NOTE" Registeradt Agent ngnature required when reinstating) w7 . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS | Dot U ’4”:, A
TLE PS . o E:.
NAME COLLOTTA, GARY WILLIAM
STREET ADDRESS | 9317 SACRAMENTO DR o
omv-sr-2p | NEW PORT RICHEY, FL . )
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NANE COLLOTTA, SHARON A. c e P
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STREET ADDRESS | 4917 PRINCE GEORGE CIR e iR
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12. | haraby certify that the information suppled with this filing does not gualify for the exemgtions contained in Chapter 119, Flonda Stalules | further certify that the information
indicatad on this raport or supplamental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that ! am an officer or diractor
of tha corporation or the receiver or trustea empowersd to exacute this report as reguired by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 /f
changed. or on an attachment with an addipes, wyi ther like empowered. 7 l?

SIGNATURE: Aizs.  Ghey C;// 7% 3-)7-08 5795765

INTED NAME OF SIGNING OFFICER OR CIREcTOR Dan Daytime Phone o

AND TYPED OR’

Secretary of State



