FILED
2008 FOR R RUAL REPORT T ON Feb 04, 2008 8:00 am

DOCUMENT # P07000044895 Secretary of State

DESIGN LEASING SERVICES. INC. 02-04-2008 90057 004 ***150.00

Principat Place of Business Mailing Address u
493 TALWOQD 493 TALLWOOD C
SUITE A1 SUITE A1 N .
MARCO ISLAND, FL 34146 US MARCO ISLAND, FL 347146  US ’
2. Principal Place of Business - No P.C. Box # 3. Majling Addres, - |[II||III |Im Illﬂ |II|| |I]]I Im Ilm |i|l| ||II| |Il|| lIlIl Imlil Il
0 Box 1559
Suite, Apt. #, etc. Suite, Apt. #. etc. 01082008 Chg-P CR2E034 (12/06)/

r.

City & State ’/}‘;‘Yﬂ&f}é‘;’ ;9 /p‘ i ,{ f/‘ 4. FE NumbeQ& - 95 7 7/?5 :an:r::):s;me

Zip Country Z Counfry . i sa 75 additional
” . f .
g ¢// y; & S ’0’ 5. Certificate of Status Desired | Foo Roaui

&. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
NEWELL, MICHAEL
493 TALLWOOD Sireet Address (P.O. Box Number is Not Acceplable)
SUITE At o o S

MARCO ISLAND, FL 34146

City FL l Zip Code

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

SIGNATURE
Sionature. typed or orimed name of regratened agont and ke if Appicabie (NOTE: Regemred Ager agnatsm required when revitatag} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. [1  AdcedtoFees

10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) Delete TITLE Clchange [ Adaition
NAME NEWELL, MICHAEL NAME

STREET ADDAESS | 493 TALLWGOD STREET, SUITE A1 STAEET ADDAESS

CITY-S7-29 MARCO ISLAND. FL 34148 GITY.ST- 2P

THE {J Delete TILE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADURESS

Comy-§1-7P chy-s1-2p

e O Detete TE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ABJRESS

CITY-S1-2P CITY-S7-71P

e £ Delete TILE [ Charge [ Additien
NAME HAME
*STREET ADORESS | oo STREET ADORESS

CITY-S1-2P CITY-ST-2P

TME O Detete TLE [ trange [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIY-S1-2P CITY-51-2P

TITLE [ cetete TLE [ change [ Aadition
NAME NAME

STREET ADORESS STREET ADDAESS

LITY-ST. 2P CriY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repgst is true and accurate ang that my signature shall have 1he same legal effect as if made unoer oath: that | am an officer or director
af the carporation o the recever mpoweren?u:e jrTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

othepfwe gripowered.

' Z /-3/-08 039.335 %95

SIGNATURE. OR PRINTED NAME OF $10MNG OFFICER OR DIRECTOR Daytrme Phone ¥




