FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT7" ' Secretary of State

PEO”?NUME NT # K42178 02-22-2006 90015 007 ***150.00
. BNl amea
DOCKERY LEASING CORPORATION
Principal Place of Business Matling Address . ) o “ pv-
2026 CYROTALWOOD DRIVE PO BOX 2805 Y
LAKELAND, FL 33801 LAKELAND, FL 33806 ‘ o
ST i e G AR
S0 CoyekaM 200 drw . ' .
Suite, Apr. #. etc. Suite. Apr. v, erc. 01132006  Chg-P CR2E034 (11/05)
City & State Cily & Slate 4. FEl Number l Appilied For
59-2921756 Mot Applicanie
Z Couniry Zip ' Country 5. Cenilicats of Status Desired [ ?fe;?q Addilonal

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
DOCKERY, CHARLES C.
2026 TALWOOD DRIVE Sirael Aadress (P.O. Box Number is Not Acceptabla)
LAKELAND, FL 33801 ’

Q. Q:ﬂm,\uocm Ayvea R
/ City FL l Zip Code

B. The above nameg antity nils trus stalggfen for the purpose of changmg its regustered oitice of registered agent. or botn, in the Siate of Florid | am famj Y wnh ana accept
lhe obligarans of regispéracy/a

SIGNATURE

Sigranary, \pﬂ: U princed Aame ol ragisigred auu}fm bike it BpPhcanle . (MOTE Regmsieree Aganl $ynalurg required »5en renstang) l)An—
FILE NOW!! FEE IS $1 SU.UOU 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Func} Contribution. | D Added to Fees
10. QFFICERS AND DIRECTORS 1. 7_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE | DPVT * O Delete TILE B¥Change [T Adailion
NAME DOCKERY, C.C. NAME
SIRLET ADORESS | 2026 |® TALWOOD DRIVE siree) aporess | SLO Mo Qe A LSO Y0 v e
CHY-ST-21P LAKELAND, FL 33801 . IRy -st.2P
TN v ‘ ) [ pelese TLE . . Bh Change (] Addition
HAME T .."‘ DOCKERY. PAULA RAME ~' .
sTRet A0DRESS | 2026 CYRSTALWOQD DRIVE | smeeraoress | LD Lr oras ooy DT R
giv:star | LAKELAND, FE 33801 : CIFY-§T- 29 -
TITLE : s e 3 pelere TITLE . : - . ™Crange  [7] Aodition |
NAME DOCKI CARL : NAME ) : \B
. STEE] ADCRESS | 2026 CYRITALWOOD DRIVE . sirrapess | DO Ty Qe S SO TN R
“orrsiap [FLAKELAND-FL- 33801 CiY-§1 zip :
ms : O elee e ' Ochange [ Adgion
MAME . L NAME :
SIALE} ADDRESS . SIREE] ADDAESS
“CiYy- S7-2P - Cire-S1. 2P
Lk _ - O etete B Ut [ Change [ Adailion
HAME T NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P h CITY-S§1-2IP i
TITLE Delete THE (O change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS

CITY-ST-ZP A - cITY-ST-21P

12. | heraby certify that the information supplied with Lhis filing- net qualily for Ihe exemptions contained in Chapler 119, Florida Stawtes. § lurther certify (hat the informalion
wndicated on [his raport or supplem ccydrale and that my signature shall have the same legal elfeci as il rpAde under oath; thal | am an olficer or diractor
hat my name, ppears?: ltfgjlock il

of the corporalion or the receiver exdcute this report as reguired’ by Chapter 607, Florida Statutes: a
i
/ (2T /C é{a S& 2 5

changed, or on an atlacnment
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWICER OR DIRECTOR Dote Daylirma Phone 4

SIGNATURE: ~

v f




