2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000052288 May 15, 2007 08:00 A
1. Entity Name [
PROPERTY LEASING COMPANY Secretary of State
Principal Place of Business Mailing Address
8159 S KINGS AV 819 S KINGS AV
B B Hll“ll‘ m ||’|[ |l|”||m ||m "W |I'|‘ |Wl !ll’l ”I" ’l‘l'll”"‘ l’ lll‘
2. Principat Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suite, Apt. #, etc. 1st MOORE CRZE034 {10/06)
Cily & Slalo City & Stale 4. FEl Numbeor 59-3732493 Anplied for
, Not Applicable
Zip . Country Zip Couniry 8. Certificale of Status Dosirod 1 $8'75 Addnional
Fee Reqguired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
DEAN, BYRON
819 S. KlNGS AVE Street Address (P.O. Bex Number is Not Acceplabla)

BRANDON FL 33511

City FL Zip Code

B. The above named cntity submits this slalement for the purposo ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accop1

the obligations of regislered agenl.
U000 754 357

SIGNATURE LT i T LW O B
Signuiure. ypad or printed neme of regisigred ogent and e © aopheabik, {NOTE: Regstarad Agant sxqnature returad whan reinstatng ) RIS e e

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $§550.00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DIRECTCRS IN 11

i FO [ Delele i O change [ Additon
NAME DEAN, BYRON NAMI

sIn T AR ss | 819 8. KINGS AV E STHLC] ADDRESS

CIIY -T2 BRANDON FL 33511 CEY-Si- 2P

NILE (3 Delele T [Jchange [ Addition
NAME NA

STRILT ADDRESS STRET ADDRE S5

ChY-S1- 2P CIY-51-2IP

. ] Delele me - O change [ Addilion
HAML. AN

STRELY ADDRESS STREFT ADDRE 5%

Ciy-s[-ap CIY-Sl- 2P

ni [T Delete e [] change ) Addilion
NAMI NAM

STRLLT ADDIT 88 SIRELT ADDRYSS

£ily-s1- 2 CIY-51- 4P

i [ Defeie i O change [ Addition
iAm NAME

STRET T ADDRESS SIHEET ALDR 5

Cy-$1-np Y-Sl Ak

NILL . ] Delete i, [JcCrange [ Addition
AW NAME

SIREE] ADDRESS SIRELT AUDRE S5

CITY-$T-7IP CITY-$T- 2P

12. | horeby corlify thal tho infermation supplied with Lhis filing does not qualily for the exemptions containod in Section 119, Fionda Statules, | furthor cerlify that the information
indicatad on this report or supplemental reporl is true gRd accuralg and thal my signalyro sha'l havo tho samo legal offoct as if made undor oalh; that | am an oflicer or direclor
of lhe corporalion or Ihe roceiver gedrusice ompowey 0 cxeculo lhis reporl as required by Chapter 607, Flonda Statuies; and that my namo gppears in Block 10 or Block 11

it changed. or on an atlachmonl, an addrass, wi other ko empowerod
Soty [ enoss w7F
./

SIGNATURE: y
SIGNA TURE ANC{ TYPED OR PmN‘rE[\{qu OF SIGNING OFFICER OR DIRECTOR I/ Dae Daytume Prione #




