2007 FOR PROFIT CORPORATION .. .,
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000072268

1. Enlily Namo

MPL LEASING, INC,

May 03, 2007 08:00 AM
Secretary of State

Principal Placo of Business Mailling Addross
5642 SANDSTONE DR 5642 SANDSTONE DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. elc Suile, Apl. #, ol&. 15t MOORE CR2E034 (10/06)
Ciy & Stale City & Slale 4. FE! Numbar Applicd For '
20-1057631 Not Applicable |
ap Couniry Zp Country 5. Corlilicale of Stalus Desired O gg.g?qg«ri::ional .

6. Name and Address of Current Reglstered Agent

HAND, MICHAEL E
5642 SANDSTONE DR
PACE FL 32571

7. Name and Address of New Registered Agent ‘
Name

Street Address (P.C. Box Number is Not Acceplable) |

City FL | Zip Code

8. The above namgthonlity submils this sta ut [or tho purpose of changing its rogi
™

C +_ﬂ‘

Horod oifice or registerad agenl, or both, in the Stalo of Florida. | am familar wilh, and accepl

~-1-0N

SIGNATURE =
mumWonDhcabha. (NOTE: Regllered Agent signature requred when reinslalug) DATE !
I

. FILE NOW!! FEE IS. $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Addedto Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1}
mr P O pelete TIILE [ change  [] Addilion
NAME. HAND, MICHAEL HAME
sTReH AnDREss | 5642 SANDSTONE DR SITCE | ADDRE 55 DOOD00TS9445
civ-si-2¢ | PACE FL 32571 Y- 312 52407 -30042-022 150,00
u v [ celete mnr O change [ Audition
NAMI HAND, TRACI NAME
s ApoRess | 5642 SANDSTONE DR SIMEET ANDIY §5
CITY-81- 7P PACE FL 32571 CHTY - 81711
D 1 Beiele i O change [ Addilion
NAME NAME
STRILT ADDRESS STREET ADDRESS
CITY-S1-2P GIY-§1-21p
Hit [ Delete T Tl change [ Addilion
NAMI: NAMI
SIREE T ADDRCSS SIREE ] ADORESS
chy-s1-ap iy - 21
it [ oelete it (O Change [ Addition
NAML NAME
STRIET ADDRI S SIHLET ADOIN §5
CITY-81-£IP CITY-$1-41P
N ] pelete i [ Change [ Addition
NAME NAME
SIRHT ADDRIESS STREF T ADDIL SS
CITY-S1-41P CIY-$1- 7P

12. 1 nereby cortify ihat the information supplied with this filing does not qualify for tho oxemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this zeport or supplemontal report is truo and accurale and thal my signalure shall have tho same legal oflect as if mado under oath: hal I am an officer or direcior
of the corporation or the racgivor or lrustoc ompowored Lo exccule this report as roguirod by Cha@

il changed. or on an attacl

SIGNATURE:

t with an addross, wilh all o like empowerad.

C 1\

607, Flo Slatutes. and that my namo appears in Block 10 or Biock 11

~ 1 -

KS5a-99Y - 1CH S

INTED NAME OF BIGNING OFFICER OR BIRECTOR \ Date Daytime Plione ¥ |



