2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 06,2007 8:00 am

DOCUMENT # P06000151181 ecretary of State
1. Entity Name
DK LEASING, INC. 04-06-2007 90040 032 ***150.00
Principal Place of Business Mailing Address
400 WEST STATE ROAD 434 400 WEST STATE ROAD 434 4 ““b 22449
OVEIDO, FL 32765 OVEIDO. FL 32765 ‘
R s TR
Sulte. Apt. ¥, etc. Sulte. Apt. #, etc. 03202007  Chg-P CR2ED34 (12/06)
City & Slale ’ Cily & State 4. FE| fumber Applied For
i g O7qo q Not Applicable
2P Country Zip Sountry 5. Cerlificate of Status Desired | geselgquﬁrd:c;ticnal
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YAHN, MELODIE J

400 WEST STATE ROAD 434 Street Address (P.O. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL 2Zip Cods

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnited name of fepistered agent and tiile it applicable (NOTE: Registerad Agent signature requirsg¢ when reinsiating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Elnancmg O $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 3 pelere TITLE Perange [ Addition
NAME SHUPE, THOMAS E JR. NAME
STREET ADDAESS | 400 WEST STATE ROAD 434 swertooness | 72321 Mgl DR
oTY-5i-P | QVIEDO, FL 32765 CITY-ST-2P Riveeview . F£. 38569
TILE O pelete THLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental regor 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
of tha corporation or the receiver or trust mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an ess, with all other like egppowered.

e £ /a3 o7 I3 4S1777

SIGNATURE AND TYPED OR FRINTED NAME OF saonmﬂncan OR DIRECTOR Daig Dayiime Phore #

SIGNATURE:




