. - FILED

2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P40458 05-31-2007 20001 011 ***150.00
1. Entity Name
VICOM LEASING COMPANY
Principal Place of Business Matling Address ‘ Q“ 1 13 L
4634 N. FLORIDA AVE. 4634 N. FLORIDA AVE. :
SUITE A SUITE A
TAMPA, FL 33603 US TAMPA, FL 33603 US
s R R ST [T (A AR ERRERAEER G
Suite, Apt. #, etc, Suite, Apt. #, etc. 05242007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
16-1421975 Not Applicabie
zp Coualry 7ip Country 5. Certificale of Status Desired O gi'gesm':f;;""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUANE, MARK
4634 N. FLORIDA AVE. Street Address {P.O. Box Number is Not Acceptable)
SUITE A ;
TAMPA, FL 33603
City F L Zip Code

8. The abova named entity submils this statament for \he purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or prinlad name of regatded agen and Vs it apphcablo (NOTE Reg'siorod Ageni s'gnalure requined when ] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. a Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TILE [JChange [ Addition
NAME RUANE, MARK NAME
STREET ADORESS | $12 HALLIEWOOD AVE STREET ADDRESS
CITy-ST-2ip TEMPLE TERRACE, FL 33617 CITY-ST 2IP
TinLE STD Mﬁm T O change [ Addition
NAME HARTNETT, CHRISTINE NAME
SIREET ADCRESS | 612 HALLENWOQD AVE. STREET ADDRESS
CITY-S1-2IP TEMPLE TERRACE, FL 33617 CITy-s1-21P
TIiLE AS i T oelete TIILE O Cnange [ Addition
NAME SMITH, LYNN H., ESQ. NAME
STREET ADDRESS | 500 PLUM STREET, #600 STREET ADDRESS
CITY-5T-2P SYRACUSE, NY CITY-ST-2IP
Tme [ elete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-ST-21P
TITLE [ Delete TIE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p CIY-ST-2P
TiTLE O oelee TITRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby cerlify that the informalion supplied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corparation or the receiver or trusyde §mpowered to execule this repart as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment witlp an A ss, with all other like empowsred.

SIGNATURE: D, Mare T. Posus ‘%/07 &3 ZytA1eo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytme Phone #




