FILED

- 2007 NOT-FOR-PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N97000004323 02-15-2007 90039 005 ****61 .25

1. Entity Name
GOVERNMENTAL FACILITIES LEASING CORPORATION

Principal Place of Businass " Mailing Address qu ﬁ 17 144

4 LAGUNA STREET & LAGHNA STREET
SUITE 201 SUITE 201
= B N
01302007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PRI Appied For
59-3461924 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BT oL BEVILLE TOWER DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its regisiered olffice or registerad agent, or both, in the State of Florida. | am familiar with, and accepi
tha obligations of registared agent.

SIGNATURE
Signatyre, ryped o prnled name ol registered agent and utle if apphcable. (NOTE Registered Agant signaiure required when reingiabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution [  Added to Fees

10. QFFICERS AND DIRECTORS

TITLE DP

NAME DUCH, BRETT

STREET ADDRESS | 200 PENSACQOLA BEACH BLVD., STE. A1
CiTy-si-zip GULF BREEZE, FL 32561

TITLE D

NAME SUSKQ, JOHN P
STREETADDRESS | 909 GARDENGATE
CITY-ST-2IP PENSACOLA, FL. 32504

TITLE DS
NAME HUNTER, CECIL T

STREET ADDRESS | 1330 E SCOTT ST
Ciry-ST-2IP PENSACOLA, FL 32503 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-51-2IF

TILE

NAME

STREET ADDARESS
Cty-S1-2I9

TILE

NAME

STAEET ADDRESS
CITY-S1.21P

F nmitntnl

12. | hereby certify that the information supplied with this\{ling does not q’ualify lor the exermpligns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true 2xd accurate and that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered I&gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changsd, or on an attachment with an addre: owered.
%/ 7 () 20/ 0/ 77

SIGNATURE AND TYFEB-GRBAIMIES-NANE CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




