2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # P04000163074

1. Entity Name

WORLDWIDE SALES & LEASING, INC.

Secretary of State

Principal Piace of Business Mailing Address
675 LONG LAKE DRIVE 675 LONG LAKE DRIVE
OVIEDO, FL 32765 US OVIEDOQ, FL 32765 US

AR GO

02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AppTaTo

20-1966675 Not Applicable
$8.75 additional

Fee Required

5, Cartificate of Status Desired a

8. Name and Address of Current Registered Agent

ONEILL, ROBERT J DO NOT WRITE

675 LONG LAKE DRIVE

OVIEDO, FL 32765 IN THIS SPACE

B. The above named entity submits this slatement for the purpose of changing its registered offica or registered agent, o beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed nams ol registerad agent and tite if applicabla (NCTE: Regsterad Agant signaiure requred when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS I
HTLE P
NAME ONEILL, ROBERT J

STREET ADDAESS | 875 LONG LAKE DRIVE
CImy-s7-21p OVIEDO, FL 32785

TITLE

RAME o
STREET ADDRESS VO0NGE 3458
CITV-ST-21P Qe 730034015 150,00

TLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby certily 1hat the information supplied with this hLing does not qualify for the exemptions contained in Chapter 119, Fionda Statutes. | further certdy that the information

indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
trustae empowered to axecutg this report as required by Chapler 6G7, Florida Statules; and thal my name appears in Block 10 or Block 11 if
i mpowarad.

Lobsrt T, oWe. ! j/zo/r; 497-24]- O 900

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

of the corporaticn or the receiver
changed, or an an attachment

SIGNATURE:




