FILED
2006 FOR PROFIT CORPORATION . Mar 24, 2006 8:00 am

ANNUAL REPORT —— ' Secretary of State

1. Entity Name .
JARAD LEASING & RENTALS, INC.
Principal Place of Business Mailing Address ' quu s> =
9598 VONN RD 9598 VONN RD . ’ -
SEMINOLE, FL 33776 SEMINOLE, FL 33776 '
S v IARCLR AN AETRECD EIATITARID
Suite, Apt. #, efc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-3672656 Not Applicable
&p Couniry Zip Country 5. Cenificate of Status Desired 0 $8.75 Additional
. Fee Required
€. Nama and Address of Current Registered Agent 7. Mame and Address of New Registered Agent « - -
Name
BURKS, SALLY P
9508 VONN RD Street Address {P.O. Box Number is Not Accaptable)
SEMINOLE, FL 33776
City FL ! Zip Cade

8. The above named-entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamrp. typed ot prinled name of registered agant and title il applicable, (NOTE: Aegistered Agani signasure required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
10, Ty OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D O clete TTLE O change [ Addition
NAME BURKS, SALLY P NAME
STREET ADDRESS | 9598 VONN RD STREET ADDRESS
CIVY-ST-2IP SEMINOLE, FL 33716 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P - GITY-5T-2P
ME o [ Delete TITLE [ Change [ Additfon
HAME : NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalete TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CiTY-ST-2P
TITLE [ petete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P . CITY-ST-2IP
e [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true gnd accurate and that my si e shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recetver or trustee empowepfd o execute this rej by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiggall other lile emp 727
SIGNATURE: { ¢ r2/& ~Sally P Rurdss :/15/_/04, 724 -3340
G OFFISER OR DIRECTOR Date Daytime Phons #

SIGNATURE AND T\? OR PRINTED NAM%F SIiG




