2008 FOR PROFIT CORPORATION Aug 25?1216%%)800 am

ANNUAL REPORT
DOCUMENT # P06000129549 Secretary of State
08-25-2008 90001 017 ***150.00

1. Entity Name
LIBERTY LEASING SERVICES, INC.

Principal Place of Business Mailing Address
14701 CANOPY DRIVE 14701 CANOPY DRIVE
TAMPA, FL 33626 US TAMPA, FL 33626  US
R 0 g e I REREATRT RN
13553 I Shreet AJZ’ITH
TP 'l"'c' Suite, Apt. 4. ot. 07082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
o FZ 65-1294610 Not Appiicable
" T N
5%}1 I J(;;,J)néh. A < Zip Country 5. Certificate of Status Desired O ?3; qu“;?:;"""“'
6. Mame and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name

JERMAINE, JOSHUA H
14701 CANOPY DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33626

City FL ] Zip Code

8. Tha above named entity fubmits this stale]‘len far the purpose of changing its registesed office or registerac agent, or both, in the State of Florida. | am familiar with, and accept

7/‘3 /03

/ . and tte i (NOTE: Registered Agani signature requided whan (einstating) DATE
0 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.S., the
00t Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPID &oma TITLE PResrOEmMT RChanue [ Addition
NAME JERMAINE, JOSHUA NAME Toswum W, SERMATAE
STREET ADDRESS | 1905 GLEN LAKES CIRCLE N STREETADORESS | IAT0N €AMWy DRSWCE
orv-s1-IP | 8T. PETERSBURG, FL 33702 orv-size | Tpwen | P 3362b
THLE s \E Detele TLE O Change L Addilion
NAME .| JERMAINE, JOSHUA NAME
STREET ADDRESS | 1905 GLEN LAKES CIRCLE N STREET ADDRESS
ory-st-zp | ST. PETERSBURG, FL 33702 CITY-5T-21P
TIME [ Delete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-21P
TILE 1 velete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-ST-7P
TITLE O pelete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2¢ CITY-$T-2IP

12. | hereby certify that thg infor] is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repord or supPiemental repart is thaand accurate and that my signature shall have tha same legal effect as if made under oath: that 1 am an officer or director
of the corporation or thk received or trustae empowkred| to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attackment with] an address, with,all pther like empowered.
she  Go)swr4u72
Date 7

SIGNATUBE:
MATUNE AND mf6 OR PRY Daytime Pnona #

NAME OF SIGNING OFFICER OR DIRECTOR

|/



