2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000101744 Apr 14, 2008 08:00 Al
1. Ently Name S
S ecretary of State

PROFESSIONAL LEASING, INC. ' ry
Principal Place of Business Mailing Address
2108 HAVENDALE BLVD POB 7663
WINTER HAVEN FL 33881 WINTER HAVEN FL 33880
2. Pancipal Place of Business - No P O, Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, ic, 15t MOORE CR2E034 (10/07) ,

Cuity & State Ciy & Siate 4. FEi Number Appiied For

59-2196526 Not Apslicable
Zip Couniry ze Country 5. Certficale of Statugs Dasired O ?g.;gmﬁgg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
EE(’;IGNEREng.LE BLVD Sweet Address {P.0. Box Number is Nat Acceplabie)

WINTER HAVEN FL 33881 '

City FL Zipp Code

8. The apove named entily subrmits 1his statement for the purpose of changng its registered affice or registered agent, or Cotr. in the State of Flonca. | am familiar with, and accent
the ohligations of registerad agent.

SIGMATURE

SLgnainre, Ty e O FENeST 1@ 0l 1o S1E 00 agerl arvi e | urpl catie, INDTE Regisiried Agur L v gnala's reguires: win sorsiibe g TIATF

F"'E NOW!!! FEE‘ 1513150 00 - 9. Election Campaign Financing $5.00 May Be

Teust Fund Contribution, ] Added to Fees

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

TITLE Dp O peere THLE I Clange [ Aadition

NARE "|BENNETT, WiLLIAM G HAME

STREET AODRESS 1P.Q. BOX 7663 STREFT ADDRESS i -

CITY- ST- 2P WINTER HAVEN FL 33883 PMILEEH S Jll bl Du

THE DST [ oeele TLE G Change [ Aadition

NAME BENNETT, MARGARET Y HARE

STREFT ADDRESS (POB 7663 STREFT ADURESS

SIFY-51-7P WINTER HAVEN FL 33883 GTY-ST-21P .

MLk 7 Daete TILE O Change ] Addition

HAME HAME

STREET ADCRESS STREET ADDRESS

Y- 51-21P CiTy-ST.21P

TiTiE 7 Delete TeE [ Change (] Addution ‘

HAME NAME !

STRELY ADDRLSS STALET ADDRLES

CIFY-ST-21P ’ CITY-51- 2P

THiE J Delle T [ Change ] Aadiion

NAME NAML

STREET ADDRESS STHEET ADDRESS

CITY-ST-71P CITy-S1-21P

e O pelele TALE [ Changs 3 Additign

NAME . ) HAME

SIREET AGDRESS STAEET ADDRLSS

CiTy-ST-2IP CITY-ST-2IP

12. | hareby cetity that the information suoglied with this filing does nct qualfy for the exermetions containad in Section 119, Flerida Statutes. | further cartiy thal the intormalion
indicatad on this report or supplemental report is truo and accurate and that my signature shall have the sama legal effect as it imade under oath. that | am an officer or director
of the gorporation or the receiver or tlugtee empowered 10 executs this report as required by Chapter 607, Flctida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment 4 55, with ail other like empowered.

SIGNATURE: 0

D T¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nayt.ma Fnore #




