FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCU M ENT # P01000106699 04-16-2008 90038 015 ***150.00

. Entity Name

DMV LEASING, INC

Principal Place of Business Mailing Address - -

40288 EDISON AVE PO BOX 7875 o

FT MYERS, FL 33916 FORT MYERS, FL 33911

R[S A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Numbes Appiied For

65-1149462 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLOVER, DAVID J
40288 EDISON AVE Street Address (P.O. Box Number is Not Acceptable}

FT MYERS, FL 33916

City FL Zip Code

SIGNATURE .

Signature, typed or pried name of tegrsterec agent and ke if apphcable. (NOTE: Registered Agent SIGNaNLIG requined when reisiating) 0ATE
FILE NOWII!' FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delele TITLE 1 Change  [] Addilion
NAME GLOVER, DAVID J NAME
STREET ADDRESS | 1507 BRAEBURN RD STREET ADDRESS
CITY-SI-ZIP FORT MYERS, FL 33919 CITY-3T-21P
TIMLE T [3 Delete TMLE [ Change [ Addition
NAME GLOVER, WILLIAM P i NAME '
STREET ADORESS [ 172 DOW LANE STREET ADDRESS
CITY-ST-ZP N FT MYERS, FL 33917 CITY-ST-2IP
TITLE [ Deleie THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2IP
s [ Delele TTLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-21P
THLE 1 petete TILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CIry-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reportflr suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of th cenﬁ 7 trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att; en an ss, with alf other like empowered.
SIGNATURE: Lg L///‘// 08

h
[N
SIG \TTE AND'TYPED OR PRINTED HAME OF SIGNING OFFICER OR BIRECTOR " Date

Daytime Phona #




