2008 FOR PROFIT CORPORATION . - FILED

ANNUAL REPORT Jan 18,2008 08:00 AM
i Secretary of State

DOCUMENT # P04000117490

1. Entity Name

HIGHPOINT LEASING COMPANY, INC.

Principal Place of Business Mailing Addrass
800 S. OSPREY AVE. 800 S. OSPREY AVE.
SARASOTA, FL 34236 US SARASOTA, FL 34236 US

R

01072008 No Chg-P CR2E034 (11/05)

20-1480942 Not Applicabla

‘DO NOT WRITE IN THIS SPACE |

- ' $8.75 Additional
8, Cerlificate of Status Dasired | Fee Required

6. Name and Addross of Current Registored Agent

5005 GSPREVAVE. | -~ DO:NOT WRITE
SARASOTA, FL 34236 ) . IN THIS SPACE

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registerad agent, ¢r both, in the State of Floriga, | am familiar with, end ascept
the obligations of registered agen!. ’

SIGNATURE
Signature, lyped or printed name of registered agent and itle If applicanle. (NOTE: Ragistered Agent nignature requirsd whan reinaiating) . DATE
FILE NOWI!I FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution, 0O Added to Fees
10. QFFICERS AND DIRECTORS [
TILE P .
RAVE - GUNTHER, ROBERTC * % ~ .~ ... " " o ' .o
STREET ADDRESS | 800 S. OSPREY AVE, . ’ . Hnl"“"”'}f“":"hm: ¥
- dooooa sna4n oo
LT | SARASOTA, FL, 34230 - S L 0122000000501 7 150, 00
e " VR S ST R
MME, - | ROCKLEIN, JOSEPHEN -+- «+ = . - : o e e

STREET ADDRESS | 800 S. OSPREY AVE.
CIvY-ST-2p SARASOTA, FL 34236

THLE VP
NAME SUPLEE, THOMAS R

STREET ADDRESS | BOO S. OSPREY AVE. ' :
om-s1-2p | SARASOTA, FL 34236 . DO NOT WRITE

STREET ADDRESS | 800 S. OSPREY AVE.
CIrY-ST-2P SARASOTA, FL 34236

:I:E E%NTHER.JAYNEC ' IN THIS SPACE

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the informalion supplied with this filing does not gua'ify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
. indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or giractor
* of the corporation or the receiver or trustee empowerad to executs this repor as required by Chapler 607, Florida Statutes; and thet my name appears In Block 10 or Block 11 if

c‘ha_nged, or on an attachment with an address, with all ather like empowered.
SIGNATURE: //. W / /4/92
TYPED OR PRINTED NAME QESGNING OFFICER OR DIRECTOR Dt Dayiima Phans #

(=

GNATURE AND




