2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 14, 2007 8:00 am

PO1000101744
DOCUMENT # Secretary of State
1. Entity Name
of¢ e of¢
PROFESSIONAL LEASING, INC. - e 02-14-2007 90060 028 **130.00
Principal Place ol Business Mailing Addross
2106 HAVENDALE BLVD POB 7663
WINTER HAVEN FL 33881 WINTER HAVEN FL 33880 I
3 i A A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4, FEI Number 50-2196526 Applied For
Not Applicable
Zp Counlry Zip Couniry 5. Certilicale of Status Desired O $8'75 ﬁfdd‘ﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, W.G.

2106 HAVENDALE BLVD Strecl Addross (P.O. Box Number is Nol Accoplable)
WINTER HAVEN FL 33881

City FL | Zip Code

8. The above named enlity submils this statemaent for the purpese of changing ils regisiered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accepl
1he obligalions of regisiered agent.

SIGNATURE

Snalure, tyoed o nrintea name of remistered agenl and title © anehcable. (NOTE Regisiured Age:d sgnatiie requred when remstahng) DATE

FILE NOW1!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fe? Will Be $550.00 TrustFun Contributon. ] Added to Fees
Make Check Payable to Florida Depariment of State

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

nite D — PEES. [ Delete i O Ghange [ Addition
N BENNETT, WILLIAM G i

siT anoRiss | P-O. BOX 7663 SIREET ADDRESS

are si-ap | WINTER HAVEN FL 33883 iy s1 2P

e D - Sec-TBeAS UL~ [ Dalete it O] Change [ Addiition
NAME MAREARET Y BENET NAMI

SIRETADRISS | " An e Flnln S SIHILT ADDRESS

oIy ST1-2IP W enTe2. 5.!,4,)00 FL, 33 983 Gy 1 2P

7L ] pelete i [ Change [ Addilion
NAME NAM!

SIRCET ADDRLSS STRHL T ADDRESS

ity sT-2p GNY St ap

it 7 Delete o 1 change [ Addilion
NAML NAME

SIRLET ADDRESS : SI0EL | ADDRESS

G- 51-21P Gy s ap

THILE 7 Delete Bt [[] Change  [] Addition
HAML NAME

STREET ADDRESS STRIF ) ADDRESS

GITY - ST-2IP Ly s ap

HILE J pelete N [ Ghange [ Addition
NAME. NAME

SIREET ADDRESS SIREE T ADDRI $5

CITY-SI-71P CIvY S1-2IP

12. | hereby cerlify that the infermation supplied wilh this filing does not qualify lor the exemptions contained in Seclion 119, Florida Slalules. | further certify that the infermalion
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal elfect as if made undor oath; that | arm an officer or direclor
of the corporalion or the receiver or trust m| ered to execule this reperl as required by Chapter 607, Florida Stalules; and thal my name appoars in Block 10 or Block 114
it changed, or on an atiachmgnl wi with all olher like empowered.

EGNATURE: . L. G Bernert o ~-01  Y63-293-6%¢0
_-wﬁ OFFICER OR DIFTECTOH ] o Date Dayrime Phens #




