2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000043395 Jul 10, 2006 08:00 AN

1. Entty Nam
MGI LEASING, INC. Secretary of State

Prncipal Place of Business Mailing Address

1700 13TH STREET 1205 NE COUNTY RD 218A
STE STE1

SAINT CLOUD, FL 34768 HAWTHORNE, FL 32640

AN

07062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFor

59-3190829 Not Applicable
5. Centificale of $8.75 Additional
entificale of Slatus Desred O Fee Roquirod

6. Name and Address of Currant Registerad Agent

1505 NE COUNTY RD 210 DO NOT WRITE
HAWTHORNE, FL 32640 IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE
Signature, typad or prntag name of registared agent ana title | appheable. (NOTE. Registerad Agent mgnature required when ramstating} DATE
FILE NOW!I! FEE IS $550.00 9. Election Campagn Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. 0  Added to Fees
10. CFFICERS AND DIRECTORS [
TITLE PSTD
NAME CARPENTER, CONNIE C

STREET ADDRESS | 2540 HICKORY TREE ROAD
CITY-5T-7IP SAINT CLOUD, FL 34772

TITLE L ,
NAME 0711 0R~-=E00
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 1s 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 the corporation or the receiver or irustee empoyvered to execute this report gs required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an acidr ith gl other i eredFﬁB

SIGNATURE: o lowpe (7 (%epentu ,7/4@ 252- g 75-5565
SIGNATURE AND TYPED OR E«@/ﬂ: , is SIGNING O,FFICER,OR DIRE,CTOR, o Z-; 4@ M-/—: Date S 7 Daytime Phona #




