2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P04000006882

1. Entity Name

CAJOLE LEASING COMPANY, INC.

Secretary of State

(03-05-2007 90052 033 ***150.00

Principal Place of Business Mailing Address

SRE-SOUFHHFEAGRER-DRN SRE-SOUFH-FAGLER-DRIVE
SHFE=00- 1Ot ClccEerala Place gurEa0 toie Clarualey Place

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

4002343

DO NOT WRITE IN THIS SPACE

I

01162007 No Chg-P CR2E034 (11/05
4. FEI Number Applied For
77-0620750 Not Applicable
” . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Addreas of Current Reglisterad Agent

KOEPPEL, JOEL P,

2SS SOUTHPAGLER-DRIVE
auFE2e8- 1016 Clenrwaler Place
WEST PALM BEAGH, FL 33401

bl

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agent.

SIGNATURE W JoeL P. KoEPPe2.

2{5’0"[

.
Simm prinied nama of le#red agent and titla il applicable.

{NOTE: Ragistered Agent signature raguired when rainstating) DATE

e

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. C OFFICERS AND DIRECTORS I

TITLE D

NAME KOEPPEL, JOELP  yolb Clearweler Place.
SP-HO -G LRR B R R Hg 80

STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDAESS
CITyY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2/sfo1 Sl 6596455

BIGMATURERND TYFED OR p?‘i'en NAME OF 8IGNING OFFICER OR DIRECTOR

Dale Daytime Phons #

TeL P. ETPEL



