2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P00000043202

1. Entity Name

J & J LEASING CORP.

Principal Place of Businegss

499 N, STATE RD. 434

STE 1071

ALTAMONTE SPRINGS, FL 32714

Mailing Address

499 N, STATE RD. 434
STE 1071

AL TAMONTE SPRINGS, FL. 32714

guuive-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

Secretary of State

02-27-2006 90062 005 ***150.00

O

02232006 Chg-P CR2EQ34 (11/05)

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

59-3664776 Not Applical
Zi Count Zi Count it

P Ly ° u'j v 5. Certificate of Status Desired O $8.75 Additionat
P .- - - - Fee Required ~ —-
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HEMPHILL, JOHN D JR.
499 N, STATE RD. 434 STE 1071
ALTAMONTE SPRINGS, FL 32714

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and acce
the abligations of registered agent.

SIGNATURE

Signatxe. Typea of printed name of regatered agent and ta it appkcania.

INOTE: Registereo Agent signatrg requirad when reinsianng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [J Change [ Aadit
NAME EASLEY, JAMES E NAME

STREET ADDRESS | 501 SAN MARIE AVE. STREET ADDRESS

CITY-57-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP

TmLE ST [ Delee TITLE O chrange [ Adait
NAME HEMPHILL, JOHN D JR. NAME

STREET ADDRESS | 2136 CHIPPEWA TRAIL STREEY ADDRESS

orv-sT-zF | MAITLAND, FL 32751 T eIy ST 2P - - = - .

TITLE [ Delete TITLE [ Crange [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

TILE [ pelete TME [J Change [ Adait
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O pelete TITLE [ Change ] Aduit
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S7-21°

TITLE {1 Delete TITLE [ Chenge [ Adait
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this 1i|in‘§; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t funther certify that the informatior

indicated on this report or supplemental report is trua an

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directc

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an addre;

=Y,

CI~NATIIDE C 27

- with all other like empowered.

Rl B A VA



