FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # K56238 03-07-2008 90033 033 ***150.00

1. Entity Name

PECK LEASING CORPORATION

Principal Place of Business Maiiing Address

(/0 EDWIN PECK, IR, C/0 EDWIN PECK, IR, 400 Q(Mgz

2430 SOUTH ATLANTIC AVE., SUITE F 2430 SOUTH ATLANTIC AVE., SUITE F

DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118

s T SR IS G M A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2921223 __ [Not Applicable
Zp e e- _Country & wountry 5. Certificate of Status Desired O ?g.gfq:\i?edditional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

PECK, EDWIN, JR.

2430 SOUTH ATLANTIC AVE. Suite F Streel Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH SHORES, FL 32018

City FL LZip Code

8. The ebove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) . Signatwrs, typed O¢ Dinted name of regrstarac Byent and titke i apciicabie. {NOTE Registered Agani 3igrature requred when reinsiating) DATE N
- FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
"After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 3 Deete TITLE ' [ change [ Agdition
NAME PECK, EDWIN, JR. NAME
STREE? ADDRESS | 2430 S. ATLANTIC AVE. Suite F STREET ADDRESS
CITY-ST-2IP DAYTONA BCH. SHS., FL CITY-ST-2IP
TITLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§3-29 CITY-S7-21p
TIME O pelete TLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZP CITY-ST-7IP
TiTE O3 oelete TTLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
TME [ Delete TITE [ Change™ "~ {2 Addition
NAME NAME
" STREET ADDRESS ] STREET ADDRESS
. CIFY-ST-2P | CITY-ST1.2IP
TITLE O pelete TLE ‘ (3 Change [ Additicn
NAME" - NAME o
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this fiiiné; does not qualify for the exermnplions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered o execute this rej s required by Chapier 607, Florida Stawites; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all otherike emp

SIGNATURE: 3/4/2008 386-255-7336

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIBEH OR DIRECTOR Dara Deyrine Phors ¥
2 1 -
Eb n et



