2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # P00000078436 Secretary of State

1. Ently Name

S & JLEASING, INC.

Principal Place of Business Mailing Address

24420 SANDHILL BLVD 23;20 SANBHILL BLVD

103 1

N e TN A
01162007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1047677 Not Applicable

5, Certificate of Status Desired ) Eeae';gﬁf:‘;uonal

6. Name and Address of Currant Registered Agent

STEPHENSON, JACK F Do NOT WRITE

24420 SANDHILL BLVD.

;’?JsNTA GORDA, FL 33983 IN TH IS SPACE

8. The above namad entity submits this statement for the purpose of changing uts registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Swgnalure, typed of prnied nama ol regrsiered agent and tile If apphcable (NOTE" Registerad Agert signature required when reinstaung) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees UQDHDH? ,:‘q a'jl
11N -“E ’—: ."5‘!*‘- I'!"'l)"“'!?l-l- Pt e oy .
10. OFFICERS AND DIRECTORS [ Rt Y A TR
TlLE VSTD
NAE JOHNS, ALFRED M

STREET ADDRESS | 24420 SANDHILL BLVD., #103
CITY-5T-21P PUNTA GORDA, FL 33583

TME PD

NAME STEPHENSON, JACK F

STHEET ADDRESS | 24420 SANDHILL BLVD. #103
CITY-ST-2Ip PUNTA GORDA, FL 33983

LILE
NAME

s DO NOT WRITE

o | IN THIS SPACE

NAME
STAEET ADCRESS
CITY-S1-2IP

TImEe

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certify thal 1he informatjpa-sopph ith this-fling aogs not quat iy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
iefrug and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ewver of irusteo erilecwerg te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11.1f

changed. or on an attachthent with a.
SIGNATURE: ‘.// ‘ /

NAMEGF SIGNING OFFICER OR DIRECTOR Data Daylime Prong #




