2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS3000043395

1. Enlity Name

MG LEASING, INC ..

Principal Place of Business Mailing Address
1700 13TH STREET 1205 NE COUNTY RD 219A
STET STE 1

SAINT CLOUD, FL 34769 HAWTHORNE, FL 32640
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FILED
Apr 16, 2008 08:00 Al
Secretary of State

AR RARATA T

No Chg-P CR2E034 (11/05)

04152008

4, FEI Number
59-3190829 Not Applicable

Applied For

5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

tan,

6. Name and Address of Current Registerad Agent :ie"§

CARPENTER, CONNIE C
1205 NE COUNTY RD 218A
HAWTHORNE, FL 32640
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B. The above named enlity submits this statement for the purposa of changing its registered office or registerad agent, or both. in the State of Florida. | em familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Srgnature, typad of prntaa name of registared agent and utle if applicabie (NQTE: Ragisterad Agenl tignature required whean rengtaling)

RIS nT e a et i e
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FILE NOW!lII FEE IS $150.00 gn &
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Feas

o
428 T8-100

FA0-016 1500

10. OFFICERS AND DIRECTCRS [

TITLE PSTD

NAME CARPENTER, CONNIEC
STREET ADDRESS | 2540 HICKORY TREE ROAD
CIry-S1-2IP SAINT CLOUD, FL 34772

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-8T-1P

HILE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify ihal the information
indicaled on this repart or supplemanial 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 trustee empowered to execule this report as required by Chapter 807, Flerida Statules, and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an a 55, with all otherlike empowered

SIGNATURE: e 2P

SIGNATURE AND TYPED OR PRI

AME OF S8IGNING OFFICER OR DIRECTOR

Daytima Prane #



