FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000104700 05-21-2007 90060 006 ***150.00
1. Entity Name
KEASSA LEASING INC.
Principal Ptace of Business Mailing Address q 0 1 17 32 B
8230 HUNTERS GLEN CIRCLE 841 SE BTH TER )
N. FT. MYERS, FL 33917 US CAPE CORAL, FL 33990 US
S P o S RS0 A
Sute, Apt. 4. elc. Suite. Aot #, eto. 05152007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0244779 Not Applicable
2o Couniry Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAGNER, STEVEN J
841 SE 8TH TERRACE Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33990
City FL | Zip Code

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

SIGNATURE
Signane. typed of prnted name of repilaied agert and ltle il apphcable iNOTE: Flegrstered Agent signature requireo when reinslaling} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607,193(2)(b), F.5.. the
Due by Septamber 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Defete TIRLE O change [ Addition
HAME MAGHNER, STEVEN J NAME
STREET ADDRESS | 841 SE BTH TERRACE STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL 33990 CITY-3T-2IP
TILE VP T Delete TRLE [ Change  [J Addition
NAME MCGLYNN, EDWARD NAME
STREET ADDRESS | 845 SE 8TH TERRACE STREET ADORESS
oiv-5T-20 | CAPE CORAL, FL 33990 _ CITY-5T-2P
TILE S O Datete TILE [ Crange [ Addition
NAME DOUGLAS, ANDREW J NAME
STREET ADDRESS | 3251 SANTA BARBARA BLVD., NORTH STHEFT ADIRESS
CITY-5T-2P CAPE CORAL, FL 33993 CITY-ST- 2P
THLE O defate TILE [J¢hange () Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TITLE [ Delete Tmee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

12. | heraby cantity that the information supplied with this filing does not quatiy for the exemgtions contained in Chapler 119, Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the ¢orporation or the receiver or trusteée ampowered 16 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changsed. or on an attachment with an address, with atl cther like empowered.,
5 -/ ;-177

SIGNATUR
INeDFFICEROR DIRECTOR Duty Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF




