FILED
2 PO ANNUAL REPORT ' Jul 10, 2006 8:00 am

DOCUMENT # P01000001811 Secretary of State

LEASING SPEGIALISTS, INC. 07-10-2006 90030 026 ***150.00

Principal Place of Business Mailing Addross
8421 BAYMEADOWS WAY 2364 MOREMAN RD
SUITE 1 JACKSONVILLE, FL 32259

SACKSONVILLE, FL 32256

T e T AR A
Jbsa Bl 12644 San Jose Bivd
i‘“" A‘" #. et. S““"EA"‘ #, etc. 07062008  Chg-P CR2E034 (11/05)
City & State Clty & Stale 4. FEI Number Apptied For
TRackhason vile Fi nvi 7“1 FL 59-3688512 Not Applicable
riry Zip Country " . $8.75 Additionat
3D 2223 MS‘ A 571}2 3 u g s, Certificate of Status Desired 0 Foa Required
8. Name and Address of Current Registered Ageit 7. Nams and Address of New Reglstared Agent
Name
WEBB, CURTIS -
2384 MOREMAN RD Streat Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City EFL l Zip Code
8. The above named gntity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of /L:t‘e:zy /W F o/
SIGNATURE eSS aAh f/ 7- 4 -0k
typed or mdwwwﬁﬂaﬂw (NOTE: Registerad Agent signature requinacd when -ainstating) DATE
FILE NOWI! FEE IS $150.00 8. élection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 +Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PT 7 pelete TMLE [} Crange [ Addition
NAME WEBB, CURTIS NAME
STREET ADDRESS [ 2384 MOREMAN RD STREET ADDRESS
cmy-§T-ap JACKSONVILLE, FIL 32259 CHTY-ST-2P
THLE 3 Detete e CJchange [ Addition
NAME RAVE
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2W
TME [ pelete ME Cchange [ Addition
HAME NAME
STREET ADORESS STREEE ADDRESS
CIrY-S¥- 2P ' CITY-ST-2P
TMLE ) Delete TIMLE [3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2IP
HILE [ peiete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T1-2P CITY-ST-7P
TLE [ petete TME D) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S§T-717 CITY-ST-2P

12. | hereby certify that the information supphed with this fili rrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple; al report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that } am an oificer or director
o:‘ the gporauon or &I;e ':acarv frusiea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changsd. or an an attachm

SIGNATURE: m.;./m’;:.?i%.ﬁ % N /-6-0 Dé Ny %m’ig 04/




