2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2006 08:00 AM
DOCUMENT # K20669 Secretary of State
1Gl‘flnlitig i\l;alr_’n(t;'JRlDA LEASING CORPORATION
Principal Place of Business Mailing Address 7
3242 HENDERSON BLYD 3242 HERDERSON BLVD
SUITE 300 . SUITE 300
TAMPA, FL 33603  US TAMPA FL 33603 US
RTIETE RTRT
01092006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T FpiodFor
59-2920272 Not Applicable
5. Certificate of Status Desired a gi';esqgf:é”c‘"a]

6. Name and Address of Current Registered Agent

5245 HIENDERSON BLYD DO NOT WRITE
TAMPAFL 33808 . | . IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging ils registered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the cbligations of registered agent.

- o

- - . . Ve e . P . PN e . . . .

SIGNATURE I ] _ - - - - o e L
. Signature, typed or printed name of registereq agent and title it applicable . . || (NOTE, Reglsterad Agent signature saquited when relnstating) L o v, .. BATE . e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, QFFICERS AND RIRECTORS ] o
T7LE DP
NAME MILLS, LAWRENCE

STREET ADDAESS | 3242 HENDERSON BLVD #300
CITY-$T-2IP TAMPA, FL 33609

i R ITIR 1AL
o (e A0R/0E 0005
STREET ADDRESS
OITY-3T-21P

TIME
NAME

sz DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hersby cerfsig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the nformation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name apfpears In Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other fke ermpowered. _ .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytizne Phons #




