2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 8:00 am

DOCUMENT # P93000043395
1. Emiy Name Secretary of State
MGI LEASING, INC. 03-01-2007 90013 046 ***150.00
Principal Place of Business Mailing Address
1700 13TH STREET 1205 NE COUNTY RD 219A
STE1 STE1
SAINT CLOUD, FL 347589 HAWTHORNE, FL 32640
TR TP T NI ER AR
1208 NE Counvy Ro 21
Suite. Apt. #. efc. Suite, Apl. #. ete. 02262007  Chg-P CR2E034 (12/06)
City & Slate ﬂy & State c 4, FEi Number Applied For
AwTHoewe ,FL 59-3190829 Nol Applicatio
Zp Country zlp 2 & 4@ Counlry 5. Cartilicale of Stalus Desired [ ?i'gizfgé“‘ma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name

CARPENTER, CONNIE C

1205 NE COUNTY RD 219A Straet Address (P.Q. Box Number is Nol Acceptable)

HAWTHORNE, FL 32640

City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept
ihe obligalions of registered agent.

SIGNATURE

Signature, typed o primed nome of registered agent and titke if apphcable. (NOTE: Regk Agont sig: roqurod when ing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedio Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 7 oelete TITLE [ change ] Acdition
HAME CARPENTER, CONNIE C NAME
STREET ADDAESS | 25640 HICKORY TREE ROAD STREET ADDAESS
oTv-st-zr | SAINT CLOUD, FL 34772 CTY-51-2P
TiILE O pelete TITLE O change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-51-2IP
TITLE O oelete TIFLE [ Change  [J Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TTLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
TLE I celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry.sT-2IP
TILE 3 oelete TIRLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY.ST-2P

12. | hereby certily that the inforrnation supplied with this fitin 3 does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this repor! or supplemenial report is irue and accurale and thal my signature shall have the same lagal effect as it made under cath: that | am an officer or director
of lhe corporauon or lhe receiver or fruslee em ered to execule 1h|s repo: equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

¥07- Zp9_,

Lvawe £ (argent Z—/Zé/ o227/

Date Daytme #hyng #




