FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000000455
%JEE?QE?T ADMINISTRATION AND LEASING COMPANY,

Principal Place of Businass Mailing Addrass
350 SW 34TH STREET 301 WEST CAMINO GARDENS BLVD.
FORT LAUDERDALE, FL 33315 SUITE 101

BOCA RATON, FL 33432

A RATA00 IR ER

01102007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pg==prpere FopiedFo

55-06369831 Not Applicable
i . $8.75 Additionat
5. Cartificate of Status Desired I Feo Raquired

6. Nama and Address of Currani Ragistared Agent

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE DO NOT WRITE

SHAMI FL 33131 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, lyped or prinlad nama of 1ag stered agent and Blke ! spphcabls {NOTE: Regislerad Agent s:gnalure required when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10, OFFICERS AND DIRECTORS |
TITLE PSTD
NAME MACHEN, JIM D.

STREETADDRESS | 301 EST CAMINC GARDENS BLVD, #101
CITY-51-ZiP BOCA RATON, FL

HILE

v o uoogoesgoes
STREET ADDRESS AT =005 150, 00
CITY-ST-21P . e

TTLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2iP

TiTLe

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | furiher certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effacl as it made under oath; that | am an officer ar director
of the corporation or tha recaeiver or trustes empowerad to executa this report as required by Chaptar 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an altachment with an address, with all other like ampowared.

SIGNATURE: o K 2D ) chon T D ALK A L14)d7 SL/-IIIAIHZ

GHATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR s ome” 7 Dayime Pone 4

’/




