FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000063962 04-30-2008 90181 035 ***150.00

1. Entity Name

GINESIS LEASING INC.

Principal Plage of Business Mailing Address
4131 SQUTHSIDE BLVD 4131 SOUTHSIDE BLVD
107 107 60033340
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216  US
e IR A
HE) 5 Rogers CleclF | 181 S RoGERS CIRCLE]
Suite, Apt. #, elc. Suite, Apt. #, efc. 04252008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
hoca RATON | T CA RATON, FiL 65-0688003 Nol Appiicable
Zip Country Zi Couftry o . $8.75 Additional
33‘:! g .1 mLH /BE.A’ CH '7'3P3r|i§ﬂi PH’L-H 3E,ﬁw 5. Certvlflcate of Status Deswe-d B D.__ Foo Requiredl_of_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fName  —- T T T - = -

STRICKLAND, BIRGIT

4131 SOQUTHSIDE BLVD 107 el Address {F.0, Box Nymber is Not Acceplablg)
JACKSONVILLE, FL 32216 i‘ Ef ép ﬁf)é I—y S CIRCLE

- | 409

“Boch paron _ FLIRThaq

8. The above namei tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept

SIGNATURE e 25( 8 8
i led name of registared agent and tite It applicable. (NOTE: Reglsiered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9, Election Campeign F.ina_nclng $5'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P . O oelete TILE [ change T Addition
HAME STRICKLAND, BIRGIT NAME
STREET ADORESS | 2255 LINDELL BLVD #4409 SIREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33444 Cmy-sr-2p
TILE S [ pelete THILE [ Change [T Addition
NAME BERG, OYVIND NAME
STREET ADDAESS | 2255 LINDELL BLVD #3303 STREEY ADDRESS
GITY-ST-2P DELRAY BEACH, FL 33444 CITY-ST-2IP
TALE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-5T-2IP
TITLE O Detete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2 cHY-$1-2Ip .
TILE O pelete TILE [T Change [ Addilion
NAME N R
STREET ADDRESS : - STREET ADDRESS
CITY-ST- 2P CY-$T-219
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o o _Romy-stme ) — - — - . -

12. | heraby certify ihat the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as reguired by Chapler 607, Fiorida Statules; and,that my name appears in Block 10 of Block 11
changed, or on an attachmen] with an address, with all oyfer like empowered.

SIGNATURE:

Y 2<lo2

DIRECTOR Dai Daytime P #

NAME OF BIGNING OFFICER




