FILED
OFIT CO O O
A0C ANNUAL REpoORT (amt | ON Mar 03, 2006 8:00 am

*

DCZUMENT # P05000040425 Secretary of State
1. Entity Nama (03-03-2006 90118 026 ***150.00
NET LEASE, INC.
Principal Place of Business Maifing Address B
6536 PINECASTLE BOULEVARD 6536 PINECASTLE BOULEVARD M
SUITE A SUITE A
2. Principal Place of Business 3. Mailing Address :
SA&A_.
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Stare 4. FEI Number Appligd For
20-2513921 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gge‘gesq&?:;ﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Mame -
Sﬂ-m—l_
INMAN' ERIC J Streel Address (P.O. Box Number is Nat Acceptable)
6536 PINECASTLE BOULEVARD
SUITE A
ORLANDO FL 32808
City FL Zip Ceode

8. The above named entity silt;mits_.ﬁ_wis statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with. and accept
the obligations of registered @géﬁ

SIGNATURE

Signsture. typed of pravled narke of tegislered agent and Lile Il apphcatie. (NOTE: Registered Agant siynaiura required when reastating) OATE
P

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

P

B At . e R

.. ; DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tr{LE’ R [~ L [T Detete TITLE [ change [ Addilion
NAVE . [INMAN, ERICY ¥~ NAME
STREET ADORESS ‘| 6536 PINECASTLE:BLVD SUITE A STREET ABDRESS
CY-ST:ZF | ORLANDO FL 32808} - CITY-ST1-29
TITLE ‘:‘ VP iﬁ f [ pelete TILE [3 Change [ Addition
NAME WARREN, JOHN L ‘ NAME
STREET ADDRESS 5300 S ORANGE AVENUE STREET ADDRESS
CrY-sT-2P | ORLANDO FL 32805 CITY-ST- 7P
e [ 1 pelete TLE [ Change ] Addition
NAME ~7 TTWARREN, JOHN L I T T T -
STREET ADDRESS | 5300 S ORANGE AVENUE STREET AGDRESS
CiTy-S7-2IP ORLANDO FL 32809 CiTy-Si-2iP
THILE [ Delete THLE . [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 28 CITY-ST-2F L
TLE . ] pelzte fme - g Ochange [ Addilion
NAME S e
STREET ADDRESS STREET'ADDRESS | ,
CTY-ST-IP ) CITY-ST- 1P
TIILE [J Dejete TTLE [C] Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Y -crr-si-ne

12. { hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. ! further certify that ihe information
indicated on this report or supple: eport is trug and accurate apdl that mysignature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiwef or truslee empao s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachpfant Ma e -

SIGNATURE: A «?3%’6 % 7-Ya3-9912

e o e

N ATIAAE AL TVDEh A BDOTED MAME ME e




