2007 FOR PROFIT CORPORATION
ANNUAL REFORT (AR)

DOCUMENT # K20869

1. Entity Name

GULF FLORIDA LEASING CORPORATION

Principal Place of Busmoss
3242 HENDERSON BLVD

SUITE 300
TQMPA FL 33609
U

Maikng Addross

SUITE 300

TAMPA FL 33609
us

3242 HENDERSON BLVD

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apt. # clc. Suile, Apl. #, ole.

FILED
Feb 16, 2007 08:00 AM
Secretary of State

IR GEEMI R

1st MOORE CR2E034 (10/06)
City & Stato City & Slato 4. FE! Numbar | Appiicd For
59-2920272 [Mot Apphcablo
Zi Count i
i ounty &e Counury 5. Cerulicate of Status Dosired O 38'75 Addmcnal
Fee Required
6. Name and Addrass ot Current Regtstered Agent 7. Name and Address of New Reglstered Agent
MNamo

MILLS, LAWRENCE E
3242 HENDERSON BLVD
SUITE 300

TAMPA FL 33609

Streel Addrass (P.C. Box Numbier is Not Acceptabio)

Cily

FL Zin Code

8. Tho above named enbity submils this statemont for tha purpese of changing its registered office or registered agant, or both, in the Slala of Florida. | am familiar with, and accept

the obligations of regisicrad agent.

SIGNATURE

Seynatre. yned of Sruued name o regslered agent and Liie + apphceble.

(NOTE: Reqsiared AEDLSONAILIZ IQQUMED Wwhat IGNSTAING) nate

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Eleclion Campagn Financing
Trust Fund Contnbution. [

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NI, bP [ owiete TInE [ Change [ Adutiion
HAME MILLS, LAWRENCE NAE

SIIC] ADDRLSS | 3242 HENDERSON BLVD #300 SITELT ADDRY S5 UO000RRE94 7

civ-s1-ne | TAMPA FL 33609 CIY-S1- 21 02/2807-30006-003 150, 00

fnr O elele g O crange [ Aadilion
NAME NAME

SIRLE T ADDRESS SIREET ADDII 88

CIlY-81-21P Gy -81-/ip

nue T Daicta tnr 1 change T Adefition
NAME. NAME

SIRETT ADDRESS SIRLLT ADDHESS

LY -SI-71P CITY-$1-2IP

it [J] potete Ty [ chiange  [1 Addition
NAME NAME

SIREETADDRLSS SIRECT ADDRE S8

CIY-SI-71p Cli¥-§1-z1P

T [ Delete e 1 change [ Addilion
NAME NAMF

SIRLLT ANDRESS SIREET ADDRI S5

CIlY-S1-4 CHY- ST- /1P

e I telete e [ Change  [] Addilion
NAMI NAME

SIHLLT ADDRT S8 SIRILT ADDRFSS

LITY-51-AP CIY-51- A1

12. | hereby cerlily thal the informalion supptiad with Lhis filing does not qually for the oxemplions conlainad in Section 118, Fiorida Statutes. | furthor certify that the information
indicaled on this roport or supplemental report is rue and accuraie and thal my signalure shall hava he sama legal effeci as if made under oath; thal | am an officer or director
of Ihe corporalion or Ihe receiver or rustee empowared o axocute this repaort as required by Chapler 807, Florida Staluies; and thal my name appoars in Block 10 or Block 11

il changed, or on an attachment with an addross, with aff other like empowerad.

by

SIGNATURE:

2/¢




