FILED
<« --2006 FOR PROFIT CORPORATION Apr 06,2006 08:00 AM

ANNUAL REPORT L 08:
DOCUMENT # PO0000054067 ecretary of State

1. Emity Name

G.T. LEASING, INC.

Principat Place of Business _Mailing Addeass )
2816 ST. AUGUSTINE ROAD : 2810 §T. AUGUSTINE ROAD
JACKSONVILLE, TL 32207 JACRSONVILLE, FL 32207

G

04042008 Mo Chg-P CR2EQ33 {11:05)

DO NOT WRITE IN THIS SPACE ooy LT

59-3681867 ] Mo Applicable
” ; $8.75 agdwional
§. Cortificate of Status Desired O Fos Requirsd

8, Namw and Address of Qunsnt Registered Ageat
MCMENAMY, WILLIAM B
go Tt«_lr%RTH LAURA STREET ST : DO NOT WRITE
UITE 2825
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The ebove named eniity subris this statament tar the purpase Gt changing Nis registared office or registerad agent, o bath, in the State of Flaricka. 1 am amiliar with, ant accept
e obligations of regisiered agent, -

SIGNATURE

Signsiure. typed or grnied num.tothqmd Bgerd 2nd e i appficatis. {HOTE. Registered Agee uigrature requiced whea minstading) eTE —
FILE NOWI FEE 1S $150.00 9. Elsction Campaign Financing $5.00 tay B
After May 1, 2008 Faa will be $550.00 Trus? Fung Conlribution. g Added to Fees
1. OFFICERS AND DIRECTORS i
TME Dv
NAME NIMNICHT, LEE A
STIEET ADORESS | 1141 PEACHTREE STREET UOoNNDas451 4
crr-s1-2P ¢ JACKSONVILLE, FL 32207 04/ 20/05-80052-015 150,
TiRE Doy "
BAME NIMNICHT, BICLIEN I8

SIREET ADORESS | 2528 PINERIDGE RQAD
CIFY-S1-2iP JACKSONVYILLE, FL 32207

TTLE D
RAME NIMNICHT, EDWARD Al

STREET ADDRLSS { 2525 PINERIDGE ROAD
or-STar | JACKSONVILLE, FL 32207 : DO NOT WRITE

me|op ' IN THIS SPACE

NAME MARLIER, JAMES F JR.
SIMEET AUDRLSS | 12663 MUIRFIELD BLYD. 8
CiFY-ST-2F JACKSONVILLE, FL 32225

TME 8T

NAME MILLER, GEORGEE

STRECT A0DRESS | 4907 FERRELL LANE
LiFe-51-21P JACKSONVILLE, FL 32257
TiLE Ye

HAME Scott I. Smith

SmEErACNESS (14800 Plumosa Dr. )
or-8-27 \Tacksonville,FL. 32250 :

12. ! hereby gertily that the nfarmatian augned with 1his filing does not qualify for the exemptions Gontained in Chagpter 119, Flerida Slatutes. 1 further carlily that the information
indicated an s report o Supplemental repert is frus end acourate and that my signature shalt hiave the seme fegal eifect as i macde under aady; thet T a1 aa alficar gr diregtar
of the corpotation of the recelver or frusies smpowered Lo axacute thls reporl as required by Chapter 607, Florida Statutas; and that my nams appears In Block 10 or Blogk §71 if
changed, or on an attachment with an addrass, with alt other ke ompowered.

.

SIGNATURE: E.MIiLLE —tf_0 ¥) 39§-5000

T 3TYFED OR NAME OF STGNING OPFICER OR DIRECTOR Cars Daynme Phone 1

10



