- %
FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 A

ANNUAL REPORT
DOCUMENT # P94000020099

1. Entity Name
KIMCO LEASING INC.

Principal Place of Business Mailing Address
6033 E BROADWAY 6033 £ BROADWAY
TAMPA, FL 33619 TAMPA, FL 33619

AW

04202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

59-3234959 Not Applicable
8. Certficate of Siatus Dasired O $8:75 Additional

Fee Required

B. Nama and Address of Current Registered Agent
SCHULTZ, MATTHEW
6033 E BROADWAY DO NOT WRITE
TAMPA, FL 33619 IN TH'S SPACE

8, The above named entity submits this statement for the purpose of changing its registared office or registered agent, or balh, in the Stata of Floriga 1 am familiar with, and accept
the obligations of ragistered agent. :

SIGNATURE.
Sgnalure, yped or ornted name of registered agent and fitte If apphcable (NOTE: Ragrsiarea Agent signature raquirad whian ranstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Funa Contribution. U  Addedto Faes
10. OFFICERS AND DIRECTORS T
TILE v
NAME SCHULTZ, MATTHEW

STREET ADDRESS | 2599 W. BAY ISLE DR,
CIry-sr-zp ST. PETERSBURG, FL 33705
TILE P

NAME OSTEN, WERNER

SIREET ADDAESS | 2625 SR 590 #2712

CiTY-ST- 2P CLEARWATER, FL 34518
TITLE
NAME

v DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CiTY. ST 2P

TIE
NAME

STAEETADORESS | e
av.st.7p HOHIO0T 2=
5/ 14 707-80045--004 150, 08

i I : . -1
NAME '

STREET ADDRESS
CITY-57-Z1P

12. | heraby ceruly that the informaticn supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ furthar certify that tha informaton
indicated on this raport or supplemental repert is trus and accurate and that my signature shall have (ha same lsgal eifact as d made under oath: that | am an cfficer or director
of the corporation or theyedeiver or trustes empowerad 10 execute Inis report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 if
changed, or on an alt nt with an address, wi that like empowered.

SIGNATURE: Nthiw 561,«0/1‘2— Y 0] 813 6201,

i RINTED NAME gF SIGNING OFFICER OR DIRECTOR Date Daytma Phona




