FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCNU MENT # 00000086672 03-19-2007 90080 033 ***150.00
. Entity Name
JARAD LEASING & RENTALS, INC.
Principal Place of Business Mailing Address
9598 VONN RD 9598 VONN RD - 400 33392
SEMINOLE, FL 33776 SEMINOLE, FL 33776 , ] :
PSR | R DR ARV
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbear Applied For
59-3672656 Not Applicable
Zp Country Zp Country S. Certificate of Status Desired O Ei'gg] Siijﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BURKS, SALLY P
9598 VONN RD Street Address {P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33776
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
L . Signature, typed or printed name of regisierad ageni and ulle il apphcable. (NOTE.: Aegisieret Agen! signalure required when renslating) OATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MIE D O petete TITLE [J Change [ Addition
RAME BURKS, SALLY P NAME
STREET ADDRESS {.9598 VONN RD STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33716 CITY-8T-719
TMe O delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TIME O pelete THTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-§t-2p CITY-ST-2P
TILE [ Delete TITLE [ Change  [J Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-7IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusyfe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gZddress, with all otherTe empowered.

SIGNATURE: Lo A bt 2-/5-07  131-TAL3310

SIGNATURE AND TYPED GR PRIWED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




