2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000004747

1. Entity Name

ED-GAR LEASING COMPANY, INC.

Principal Place of Business Malling Address
1306 IDLEWILD AVENUE 1306 IDLEWILD AVENUE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL. 32043

L

07032006 No Chg-P CR2E034 (11/05)

Jul 07,2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T AomedFo

59-3613732 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Reglstered Agent

D AL AND DO NOT WRITE

1306 IDLEWILD AVENUE

GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE
Signature, typed or printed neme cf regisierac agant and tike if apphcable. (N01F: Ragismoad Agant signahis meired when reinetating) OATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 mayRe | In accordance with s. 807:193(2)(b), F.S., the
Due by Septamber 8, 2006 ~ Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TME P
NAME GARLAND, DEEL H

STREET ADDRESS | 1306 IDLEWILD AVENUE
CITY-5T-2P GREEN COVE SPRINGS, FL 32043

E VPST LIBOOC0S6330
KAME DEEL, EDNA /07 e-R0003-
STREET ADORESS | 1306 IDLEWILD AVENUE

cry-sT-2P | GREEN COVE SPRINGS, FL 32043

01

o0y

150,10

TLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDAESS
CImy-5T1-21IP

TIME

NAME

STREET ADDRESS
CITY-ST-219

12. | hereby coertify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under cath; that | am an officer or director
of the corporation of the regeiver or trustes empowerad to exgouta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an attach / nt with an addrass, with all othaT like empowered.
SIGNATURESZY 7-5-0¢ Jost.204-Le I
Dets , Deytime Phone ¢

o 3 ar f : ER OR DXRECTOR




