2007 FOR PROFIT CORPORATION

ANNUAL REPORT = ! L E o~
DOCUMENT # P03000014731 B BRI g N
1. Entity Name
DIVERSIFIED LEASING, INC. ZUI]? SEP “+ AH 9: h2
Principal Place of Businass Mailing Address T SECR g TAR ‘\f Gir STATE
1747 INDEPENDENCE BLVD., E-B 1747 INDEPENDENCE BLVD., E-8 ALLARASSEE, FL ORIDA
SARASOTA, FL 34234 SARASOTA, Ft. 34234
S TR PO ST SO CR
Suite, Apt. #, stc. Suita, Apt. #, atc. 08292007 Chg-? CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0818438 Not Applicable
zp Counlry ap Country 5. Certificate of Status Desired [ Eg-;im‘”m'
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Reg od Agent
Name

NICHOLAS, CORNELL G
1747 INDEPENDENCE BLVD., £-8 Sireet Address (P.Q. Box Numher is Not Acceptabla)
SARASOTA, FL 34234

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE s }/?
Signature, typed o ornted meme of registered agent and e i appicable. (NOTE: Rogrstered Agent signature required when reinstating} DATE / [/1/
%ﬂ
FILE NOWII! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be ,
Due by September 14, 2007 Trust Fung Contribution. O  Added to Fees
19. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelere TME VP O change [ Aodition
NAVE CORNELL, NICHOLIAS mE | BARRY E DOy eR
STREET ADDRESS | 1747 INDEPENDENCE BLVD E-5 seETanoress | 4T 3R W A0 O KST RAaiC
Ov-51-20 | SARASOTA, FL 34234 ov-si2p | HALASOTA £ F 4232
e J Deiete e T . Ol crange [ Adddtion
NAME RAME JAmes A.CRANMNOS
STREET ADDRESS SRETAORESS |y s ¢ CASEY He o Rl
CITY-ST-2P CITY-ST-2P N /(D/f);‘ = FZ d;_f’__,) 70“‘
T O Delete e ! O Crange L] Addition
NAME NAME e e g ey yren oo
STREET ADORESS STREET ADDRESS I, L3y 1 "’;:_D ':"'—,: -
CITY-ST-2IP CITY-ST-2IP [ -j."'(.:ﬂ.“ DI "'_i_i]. J"‘H}‘"Ul kb *’*‘S:‘U . [Iﬂ
TITLE O Delete IHLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TMLE ] Detete THILE [ Crenge 7] Addition
NAME NAME
STHEEF ADORESS STREET ADDRESS
CATY-ST-2P CHTY-ST-2P
TE 3 Detete THLE . O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P P CITY-s1-2IP

12. | heraby certify that tha information supplied with this filing does
indicated on this repon or supplemeanial repogis true a
of the corporation or the receiver or irustee em)

qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
jcute this report as required by Chapter 607, Florida Statutas; and that my neme appears in Block 10 or Block 11 if

mpowered.
5 /z %{m 27

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




