2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P06000076225
1. Entity Name
ALI LEASING, INC. 2008 APR 23 &M 9: 26
SEC

Principal Place of Business Mailing Address TAJL L ESE%SQEEO FFIS_ B’?ﬁg A
3855 CRAWFRODVILLE HIGHWAY 3855 CRAWFRODVILLE HIGHWAY ) ”
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
R BRI AC AR QrEANOIR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

30-0405652 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | EeBe-:esq nggﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agont
Name

MARLAR, DENNIS A

3855 CRAWFRODVILLE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name ol regisiered agent and title if applicable. (NQTE: Registerad Agent signature requirad when reinglating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign E‘:nancing O $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addod 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delele TITLE [J change  [J Addition
NAME MARLAR, DENNIS A NAME ] ) e gy e e o
STREET ADDRESS | 3855 CRAWFRODVILLE HIGHWAY STREET ALORESS 1]4?23;Ué——m ﬂ?glilja‘g“ FH¥T50.00
CitY-§71-2P7 TALLAHASSEE, FL 32310 CiTy-s1-21P
TITLE [ velete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 219 CITY-ST-2IF
TITLE 1 Delele TI5LE [ Change  [TJ Acdition
HAME HANME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-81-21P
TITLE [ velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P
TILE . [ pelete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CITY-5T-2IP
L [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP caY-ST-2P

12. | hereby cerlify that the infarmation suppli
indicated on this report or suppleme
of the corporation or the receiver

ith this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Tepo is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

SIGNATURE: _¢ 2 4 ?t?[(‘lg?

DIRECTOR  “ene | Dala { Daylime Pnane #




