FILED
2 PO ANNUAL REPORT ' o Feb 13,2006 8:00 am

DOCUMENT # K15136 Secretary of State
ME & LEASING CO. 02-13-2006 90030 026 ***150.00
Principal Place of Business Maifing Address

499 N STRD 434 499 N STATE RD 434

STE 2179 STE 217

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US

L

02022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry=Tp Aoied For

59-2872449 Not Applicable
§. Certificate of Status Desired 0 Eeaa;esq :i‘:fd“b"‘"

6. Name and Address of Current Registered Agent

OLLINGSWORTH I, GEORGER - -- :
:‘99 N STATE RD 43; = Do NOT WRITE
SUITE 2179
ALTAMONTE SPRINGS, FL 32714 ' 'N THIS SPACE

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

SIGNATURE
Signaturs, typed or printsd name of registened agent 2nd 1t if appicatee. (NOTE: Regigterad Agent signatine requirsd whan reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees

10, OFFICERS AND DIRECTORS [}
TLE DST
NAME HOLLINGSWORTH I, GEORGE R
STREET ADDRESS | 499 N STATE RD 434 STE. 2179
CITY-5T-ZP ALTAMONTE SPRINGS, FL 32714
TILE DP
NAME MOORE, B. J.
STREETADDRESS | 499 N STATE RD 434 STE. 2179
CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32714
TME DV
NAME GARNER, JM.
SIREET ADDRESS | 499 N. STATE RD 434 STE. 2179
CITY-ST.21P ALTAMONTE SPRINGS, FL 32714 Do NOT WRITE
TME
m: IN THIS SPACE
STREET ADDRESS
CTY-ST-21P
TMLE
NAME
STREET ADDRESS
Cry-sT-21P
THLE
NAME
STREET ADDRESS
CITY-5T-2P
12, | heraby certify that the information sppiplied doe quality tor the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the information

tr:dtur:::g:}grmg{%eo"?ﬁr suppl:z al rapogS trupatl acTirate d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

[+] acaiver of Arysthe sfrDg

changed, or on an attachmant wi

poeg as required by Chapler 67(&1 Statutes; and that my name appears in Block 10 or Block 11 if
ared.
SIGNATURE: %

S~ 1/7 & ST §e1-5leo
WMMwmmmm !/ Date Daytima Prone ¢




