FILED

Apr 13,2006 8:00 am
2008 Fog CROEIT SoanoRATIoN corefary of State

13- ***150.00
DOCUMENT # P05000073391 04-13-2006 90294 046 771
1. Enlity Name
SAM LEASING INC
Principal Place of Business Mailing Address o
210 BRANT ROAD 210 BRANT ROAD
BUILDING E BUILDING E 80028 379
LAKE PARK, FL 33403 US LAKE PARK, FL 33403 IS
T T N A

Suite, Apt, #, etc. Suite, Apl. #, etc. 04062006 Chg-P CR2E034 (1 1/05)

City & Stale City & State 4. FEI Number Applisd For

' 56-5%52912 Not Applicable
Zip Country Zip Courniry S. Certificate of S1atus Desired 0O ffe';esm‘:?e‘ﬂ“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
FITZMAURICE, MICHAEL R
210 BRANT ROAD Street Address (P.0. Box Number is Not Acceptable)
BUILDING E
LAKE PARK, FL. 33403
.City FL l 2ip Code

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

SIGNATURE
Signature, lyped o prinled namne of registerad agenl and lite 1 applicable, {NOTE: Registared Agjent signatura required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution, LI . Added o Fees .
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE P 1 Delete M O change [ Addition
NAME FITZMAURICE, MICHAEL. R NAME
STREET ADORESS | 15911 70TH TRAIL NORTH STREET ADDRESS
Lrry-s1-2p PALM BEACH GARDENS, FL 33418 CIY-ST- 7P
TITLE vP [ oelete TME O Change [ Andition
NAME RAMBO, SHARI L NAME
STREETADDRESS | 15911 70TH TRAIL NORTH STREET ADORESS
CITY-ST-29 PALM BEACH GARDENS, FL 33418 CITY-$T-2IP
TIME 7 Delete e O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-ST-2I9
TITE O delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIrY-57-21P
TILE O Detete e O Change [ additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ET-2IF
TLE 7 petete e : ) Clchange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS -
CITY-ST- 2P i CITY-5T-3IP
/-_—.-\

12. i hereby certify that the information su
indicated on this report ¢r supplemen E:
of the corporation or the receiver or Yislee emhqwel
changad. or on an attachment with gn adqg

SIGNATURE:

not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarrnation
ate-ana-hh signature shall have the same legal effect as if made under oath: that | am an officer or director

Bti[ed by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Blagk 11 if

10-06  str-suy o535

SIGNATURE AND TYPED OR PRINTED N\ME DF)IGNKNG QFFICER OR DIRECTOR Date Chaytime Phone #

DO epor as




