FILED

Feb 21, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

02-21-2007 90018 043 ***150.00

DOCUMENT # L60551
1. Entity Name
C & JLEASING, INC.
Principal Place of Business Mailing Address
4031 U.S. 129 NORTH PO.BOX 1177
LIVE OAK, FL 32060 US LIVE OAK, FL 32064-1177 LS
R e SRR AT RE A

Suite, Apt. # aic. Suita, Apt. #, etc, 02192007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-3005822 Not Applicable
Ziv Gountry Zp Country 5. Certificate of Status Desired d l§eae'gesq Lﬂsﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -

READ, JOHNNY READ Toha R. Read
HWY 129, N Street Address (P.O. Box umber is Not Acceptable)

LIVE CAK, FL 32060 i CS 139 hrdorti

M Live Oa K FL [ 35360

rment for the purpose of changing its ragistered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

() 2 -D267)

named entity submits this st
i 8

Signature, Typed ar ANNked HaMa of rsgistalad agen| antHel spelicatls (NCOTE Regrstared Agant signatlie rsauied when remstaling} DATE
}-m.u\\
F Y 9. Election Campaign Financing $5.00 may Be
ILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ,@e@ miE [ change [ Addition
NAME READ, JOHNNY LEWIS NAME
STREET ADDRESS | 4031 U.S. 129 NORTH STREET ADDRESS
CITY- 5724 LIVE CAK, FL CITY-5T- 7P
TILE VP O pelete TiLE O change [ Addition
NAME READ, JULIA NAME
STREET ADDRESS | 4031 U.S. 129 NORTH STREET ADDRESS
CITY - §7-21P LIVE OAK, FL CIFY-ST-71P
THE D 3 Delese e (8] Bemnge [ Addition
NAME READ, JOHNNY LEWIS |I NAME R ead I I , jl.‘hnru‘ L(:w.u'»)
STREETADDRESS | 4031 1S, 129 NORTH SREETADDRESS | Loz LS 112G rdarts
CIFY-ST-2IP LIVE QAK, FL CITY-ST-7P Live Oav .9 22060
1LE 1 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST.2IP CiTY-ST-2P
TILE O velete TILE [ change T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-§7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this reporiersupplamental report is true and accurgie and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ot the corporatien o dceiver or trustae ampewered to execHtd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on anA pent with an address, with all other | i
SIGNATURE! ) l° & 0207 Bé?fh)gu%z;.

1A A
[/ SIGNATURE AND TY PED OR PR

[4 /



