2006 FOR PROFIT CORPORATION
., AMENDED ANNUAL REPORT

DOCUMENT # P01000099490
1. Entity Mama i:"[ -
CLEO LEASING, INC. By
Principal Piace of Business Mailing Address SECH} j 'l 3—' 22
4596 NEW BROAD ST 4596 NEW BROAD ST TALLAHA’S“i L i
ORLANDO, FL 32814 ORLANDO, FL 32814 SEE, F UE;E
TR R NV R
220% & coloNwal tn 3208 & Colownital Bt

Suite, Apt. #, elc. Suite, Apt. #, etc. ~

AS5S “ 355 12122008 Chg-P CR2E034 (11/058)

City & State City & State 4. FEI Number Applied For
crltayh FL QA LANDo T 59-3749571 Not Applicable
é:l; 8 C) 3 i‘jt‘g A 32 '5 8’0 3 Couniry S. Certificate of Status Desired 3 ?eae';g; 3‘:;;“0"5'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEN, LEE MARY Goined
4596 NEW BROAD ST Streel Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32814 320% &£.  cotomal De
City C) n_L O bo FL Zi‘;éCgcie

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famliar with, and accept

the obligations of registered agent.
oy /‘M Ve, \2, Loog

INAN YN - Go L) 8w
{MOTE. Fegisiered Ageni signature requirec when ra?nstaurwg] DATE

Signature, ypad o pnnted naTe of regisierea agent and utte il applicable.

SIGNATURE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may el _}
Acded to Feas] 5 /|1

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

TITLE D Eﬁme TITLE D mhange [ Addition
HAME GOLDEN, LEE NAME Y P CoLhew

STREET ADDRESS | 4596 NEW BROAD ST SRETAFESS | 3208 €. Cotonrial bBHrni YW 2SS
oTY-sT-2¢ | ORLANDO, FL 32814k CITY-51-21p Op.Lw~abo FU 3230>

THiLE 7 Delete TITLE D Ochange  [AAddition
HAME NAME PO AL D Catyloall

STREET ADORESS STREETADDRESS | 23, A co6¢ I Co L onal . W o 21g$
CiY-ST-2IP Ciry¥-S7-21P o ﬂ\ L A~NTO P(_ 3 1?0‘_3

TITLE [ Delere TITLE [JChange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7- 7P CITY-ST-2IP

TITLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 2P CITY-ST- 2P

TTLE 3 Detete e Ol chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P . n

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS I \ O

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenltify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attach%ress with all other iike empowered.
SIGNATURE: Coche,

SKGNATURE AND TVPEWR!NTED NAME OF SIGNING OFFICER OR DIRECTOR

fz/-/;;/m bYop-7e2-¥33.2_

Daytime Phona #



