2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L88472 Mar 05, 2007 08:00 A
1. Entty Name Secretary of State
TELEVISION EQUIPMENT LEASING COMPANY
Principal Place of Business Mailing Address
135 7TH ST N 135 7TH ST N
NAPLES FL 33940 NAPLES FL 33340 .
2. Principal Place of Businoss - No P.C Box # 3. Mailing Addross

Suita, Apt, ¥, 01c. ' SUiIO. ApL #, clc, 1st MOORE CR2E034 (101’05)

City 8 Stale City & Stata 4, FE| Numbar Applied For

65-0221094 Not Applicable
Zp Counlry aip Couniry 5. Cerlificate of Slatus Dosirod O ?g.;esql.::i:‘;tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREY, DAVID W
135 7THST N Street Address (P.C. Box Number :s Not Acceplable)

NAPLES FL 33940

City FL Zip Codo
8. The above named enlity submils this stalement fo- “~~ ~nranan of changing s registerod office or registerad agent. or boih, in the State of Florida. | am familiar with, and accapt
the obligations . - ~i~torad agByl. - ) . .- : e
] - - 7 : 1
SIGNATURE -
Signalure, lyped or pontad name dl registered ageni LY W oml sigralure requred when renstating) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2007 Feo Will Be $550.00 3
Make Check Payabls to Fiorida Department of State °,

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e P O pelete T, [ change [ Addilion
NAME FREY, DAVID W NAME

sTReEr aopess | 135 TTHSTN SIRET ADDRESS . HoOo0ESESTT

CITY-ST-2IP NAPLES FL 33940 CITY-ST- 1P I..B.'j]. 4."'153?'"30134 ?"UIB 150,00

HTE [ Delete TIILE [ Change 3 Addition
HAME NAME '

SIALLT ADDRESS STRFTT ADCRESS

CITY-S1-2IP CITv-S1-21P

TITLE 1 Delete T [ change [ Addhlion
NAME . _ NAME

SIRE] ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-S1-7IP

TWILE 3 pelete e [ change [ Addition
NAME NAME

STHEET ADDRESS . STRITT ADDRESS

CIY-S1-21P CINY-SI- 2P

TME [ Detete TITLE [ change [ Addilion
NAME NAME

SIRLET ADDRESS SIRELT ATDRESS

CITY-SJ-21P CITY-SI1-ZIP

TE 2 Desere TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 21 § comvesr-ae

12. | horeby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report 1s true and accurale and thal my signalure shall have the same legal eiloct as if made under cath: that | am an officer or director
of the corporation of 1he raceiver or truslee Bred to executo this report as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11

—

if changed, or on an attachment wilh an add ith all other like empowered. qu re2 sy

SIGNATURE: ~ 2 S AT 1-26-07

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR Datg Dayume Phone #




