FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O6000124056 7 02-27-2008 90010 021 ***150.00

1. Entity Name
DJS LEASING, INC.

..

Principal Place of Busingss Mailing Address
2043 TRADE CENTER WAY 2043 TRADE CENTER WAY
NAPLES, FL 34109 US NAPLES, FL 34109 US

A

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [ I

20-5683109 Not Applicable |~
—— e ; $8.75 Additional
— |- 5. Certificate of Status Desired O__ ~Fee Required

6. Name and Address of Currenht Reglstered Agent

MCGOLOAU, LUCARELL! &QUINN, P.A. \
307 AIRPORT PULLRY RD Do NOT WRlTE

NAPLES, FL. 34104 |N;‘ THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

, yped of printed nsme of registered agent and lite if applicable, (NQTE: Ri Agent gigr required whan rei ing DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME BROCIOQUS, SCOTT

STREET ADDRESS | 2043 TRADE CENTER WAY
CITY-ST-29 NAPLES, FL 34109

i
NAME

STREETADDRESS |~~~ — e -

CITY-S1-2P

T r—————— e e
g PR eanmn T SRR S S -

e
NAME

. DO NOT WRITE

NAME
STREET ADDRESS
CIvY-S7-2P

- IN THIS SPACE

&

- - . i

TIME . ! 4

NAME hea - - - - e e ke . ,.,...w .- - . .~ - - — - -
STREET ADDRESS
CITY-ST-2P

THLE ‘_' R < . Lo et
NAME ' ; )
STREET AODRESS
CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or ee emppweredggrexecuts this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with&ffaddgsyfvy er like empowered.

SIGNATURE: ___- éﬂ.&ﬂmm@ 9—‘ i ] Of 93959)-30X
SIGNATURE ANQ TYPED OR PRINTED NAME OF BIGNING Ol ER OR DIRECTOR Cate Daytma Phone #




