FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000086672 03-10-2008 90055 020 ***150.00

1. Entity Name
JARAD LEASING & RENTALS, INC.

Principal Place of Business Mailing Addrass q U U Yl4yvui{
9598 VONN RD 9598 VONN RD
SEMINOLE, FL 33775 SEMINOLE, FL 33776
e T 0RO VA
13777 Belcher Rd. S, 13777 Belcher RA. S, _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Largo, FL Larao. FI. 58-3672656 Not Applicabte
Zip Country Zip Country o ' $8.75 addttional
33771 33771 S. Certilicata of Status Desired | Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Mama
B ALY P Strest Ad P.O Bqﬁli};" NDtA table)
9598 VONN RD res ress (P.O. Box Numbet is Not Acceptable
SeMINOLE, FL 33776 1875%° 881 Cher Rdw 5.
City Zip Code
Largo FLI §3771

8. The above named Ftity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida, 1 am familiar with, and accept
the obligations of r~- 6d agent. -

! irector 2/.25/2008
(NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE 4 ‘ AN

e, tydd of pfinned name of rETRIgRG agant and it if applicable.

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D 0 delete TME D YXChange [ Addition
NAME BURKS, SALLY P NAME Burks, Sally P.
STREET ADDRESS TREET ADCRI
| e a71s TS L3777 Belcher Rd. S.
. Largo,—FL 33771
TILE 1 Detete TmLE =0 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
Wi 0 oelete TITLE 3 Change_ [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7IP CITY-ST-21P
TIME [ velete TITLE [ Change [T Acition
HAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TIMLE O crange [ Adaition
NAME NAME
STREET AUCRESS STREET ADDRESS
CITY-57-21F CITY-S$T-2IP
TME O pelete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the recehvg or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachmenyfwith ﬁ Hress, with all other like empoweraed.

SIGNATURE: 7

e




