Y

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P95000084965

1. Entity Name

FILED
Apr 18,2008 08:00 A
Secretary of State

JHS LEASING OF TAMPA, INC.

Principal Place of Business

901 SOUTH NEWPORT AVENUE
TAMPA, FL 33606

Mailing Address

P.0.BOX 739
TAMPA, FL 33601

RUTURAR MG M0

2. Principal Place of Business - No P,O. Box # 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 01152008 Chg-P CR2E034 (12/06)
City & Stata City & Stata 4. FE Number Applied For
58-3346225 Nol Applicable
Zp Country 4p Country 5. Cerificate of Status Desired O $8'75 Addltional
Fee Raquired

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registsred Agent

SYKES, JOHN H
P. 0. BOX 739
TAMPA, FL 33601

Name

Strest Address (P.O. Box Numbwer is Not Acceptahle)

City

FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatior};. of ragistered agent.

D ﬂyﬁ] 2008

SIGNATURE : 2
o apphcabe. {NOTE: Ragisterad Agant mgnature requirad when reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution, . Added to Fees

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THMLE PDST 1 Detete TITLE 3 Change ] Addition
NAME SYKES, JOHN H NAME
STREET ADDRESS | P, O, BOX 739 STREET ADDRESS R, .
omv-sTzP | TAMPA, FL 33601 GIY-5T- 2P 0000305112
| T At T s W
TInE 21 Delete TILE [ Crangd ilion
NAME NAME
STREET ADORESS STREET ADORESS
cITy-S1-2P CHTY-ST-ZIP
HILE [ pelsle TITLE [OJcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CIFY-S1-2P
TME O Dekete TLE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-S1-21P oITY- ST-2P
TILE O veieta TMLE O crange [ Adgition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P
NiLE 3 detets TLE [J Change [T} Addition
NAME NAME
STREET AORESS STREET ADDAESS
CITY-ST-2IP ciTy-81-2p

12. | hareby cartiig_thal the information supplisd with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutas. | furthar cartify that the information
i

indicated on t

s report or supplemental report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am an offiger or direcior

of the corporalion of the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an addrass, with all other like empowared.

SIGNATURE: _ Woce &

Tﬁﬂr AND TYPED OR PRINTED RAME SEAIGNING OFFICER OR DIRECTOR

i0 ﬂ}orﬂ 2008  Bi3-272-220

Date Daytime Phone #

~ o le,St{iLu




