FILED

" 2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P95000081379 04-25-2008 90135 034 ***150.00
1. Entity Name
D & S LEASING CORPORATION
qUUVmT T
Principal Place of Business Maiting Address
P.0. BOX 936 P.0. BOX 936
EDGEWATER, FL 32132 EDGEWATER, FL 32132
S o[ OGN ART
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
59-3337785 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Pfddilional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name L.

LLOVE, WILLIAM D &— L.O\/E} W ILLAM D
1751 AIR PARK RD
EDGEWATER, FL 32132

Street Address (P.0. Box Number is Not Acceplable)

City FL | Zip Code

8. Tha above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re@ered agy
SIGNATURE (_»// / Kb/.m— S.2/-0 F

SigralLre, yped of Hnlad n2mE ol regstered agent and iie it applicabie (NOTE: Regrsiered Agenl signature required when rensiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ pelete TITLE [ Change [ Additicn
NAME LOVE, WILLIAM D HAME
STREET ADDRESS | 1751 AIRPARK RD. STREET ADGRESS
CIFy-5T-21P EDGEWATER, FL 32132 Criy-ST-2Ip
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUrY-§i-21P CITY-5T-21P
TITLE [ pelere TTLE (D change [ Addition
NAME ) NAME
SHREET ADDAESS - SIREE] ADUHESS
CITY-ST-21P CITY-51-2IP
TILE O Delele TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CITY-ST-2IP )
MLE 7 Delele TITLE (J Change [ Actiition
MAME NAME
STREET AODRESS STREET ADDRESS
CIry-§1-21P CITY-ST-21P
TITLE - O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ABDRESS
CiTY-ST-2IP CITY-$1-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exaemptions contained in Chapter 118, Florida Statutes. | further certity ihal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that § am an officer or direcior
of the corperalion or the receiver or trusice empowered 10 execule this report as réquired by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

¢changed. or on ar attachment wﬂhz?ss, with all other like empowered.
SIGNATURE: /d M‘Z&_— VAFTNY -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #




