2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000097315 Jan 24, 2008 08:00 Al

1. Entity Name
FLORIDA ELECTRIC LEASING COMPANY, INC. Secretary of State

Principal Place of Business Mailling Address
1491 S.W. 215T AVENUE 1497 SW. 218T AVENUE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

RIS

01212008  No Chg-P CR2E034 (11/05)

DO N OT WRITE IN TH lS S PAC E 4. FE! Number Appliad For
65-0731578 Not Applicable
O $8.75 acditional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

SHAHADY, THOMAS R ESQ. Do NOT WRITE

350 EAST LAS OLAS BLVD

STE 1700
FORT LAUDERDALE, FL 33301 IN TH 'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4 am famibiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalurg, ypea of piniac name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
----- | s [
9. Election Campaign Financing $5.00 May B HODO P55,
FILE NOWI!Il FEE IS $150.00 ay be P e it "
After May 1, 2008 Fee wifl be $550.00 Trust Fund Coniribution. O  Addedto Fees 01/2808-30045-001 150,00

10. QFFICERS AND DIRECTORS [
TITLE PSTD
NAME SIEMS, STEVEN L

STREET ADDRESS | 2412 NASSAU LANE
CITY-ST- 2P FT LAUDERDALE, FLL 33312

TILE vP

NAME SIEMS, KENNETH H

STREET ADDRESS | 3011 SWA4TTH ST

CITY-ST-2P FORT LAUDERDALE, FL 33312

TITLE
NAME

v DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2ZIP

TITLE

NAME

STREET ADDRESS
CITy-§1-21p

TILE

NAME

STREET ADDRESS
Cly-51-21F

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am &n cfficer or director
o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'l cther Iike empowerad.,

A% T s Of-2/-0F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Date Daytima Phore #

12. | hereby certify that the information
indicaled on this report or supplga
of the corporation or the racewvg
changed, or on an attachme

SIGNATURE:




