FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000081379 X 04-11-2007 90028 047 ***150.00

1. Entity Name

D & S LEASING CORPORATION

Principal Place of Business Mailing Address B . .
P.0. BOX 936 P.0. BOX 936 i
EDGEWATER, FL 32132 EDGEWATER, FL 32132
te, Apl. #, 8 ite, Apt. #, .
Sule. Apl. ¥, elc Sulte, Ag. #, ete 02152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3337785 Not Applicable
Zip Counlry Zp Cauntry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agant
Name

LLOVE, WILLIAM D
1751 AIR PARK RD Sireel Address (P.C. Box Number is Not Accepiable)

EDGEWATER, FL 32132

City FL J Zip Code

&. The above named entity submits (his staiement far the purpese of changing i1s registered olfice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed risre ol ceqislerad agent and blle o apphcable (NOTE Ragrsterad Agent signature reéquired when reinstating DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trus! Fund Conlribution. U AddectoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS N 11
TITLE ] O etete TITLE O change [ Addition
NAME LOVE, WILLIAM D NAME
STREET ADORESS [ 1751 AIRPARK RD. STREET ADDRESS
CITY-ST-2F EDGEWATER, FL 32132 CITY-5T-2IP
TITLE [ Delete TITLE [ crange [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [J Delete TILE [ change 7 Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-ST-2P
TTLE O Detste TALE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-$1-2iF
1ILE [ Delzie TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
e 0 Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CTy-ST-2IP

12. i hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental rey true and accurale 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 of trustee emppwered to execule this report as required by Chapler 607, Florida Statuies. and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, pviih all other like empowered.
“
Y7 422 1500

SIGNATURE:
slGNA'UI}g anb.DerEo dR PRIVFEDNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone 1

T



