FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P98000093456 02-01-2008 90022 001 ***150.00

1. Enlity Name

CHIRQ-LEASE, INC.

Principal Place of Busingss Mailing Address q 0 “ 15 B b u

147 GARFIELD DRIVE C/0 DENMAN & CO, LLP

SARASOTA, FL 34236 1607 22ND ST., SUITE 400
01212008 No Chg-P CRZE034 (11/05)

WEST DES MONES, A 50266
DO NOT WRITE IN THIS SPACE T ApiEa T

65-0872891 Not Applicable
5, Certificate of Status Desirad 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

YANNA, DOUGLAS L

asg BRACKENWOSERD— [T Gac Field Ocive DO NOT WRITE
RALMEHGHGAROENS, L 3258 2 | IN THIS SPACE

54.(\45 s]

8. The above named enllly submits this statement for the purpose of changing its registered ollice or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the oblngauons of registéred agent.

SIGNATURE Si-‘l‘/di -~ k__’_ / 4508

m ornted 'vamérems erect apert and hitle it appi/dble INGTE" Regrsiered Agent signature required when renstaing) DAYE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS I
TIMTLE P
NAME YANNA, DOUGLAS L

STREET ADDRESS | 147 GARFIELD DRIVE
CITY-ST-2IP SARASCTA, FL 34236

e

NAME

STAEETN ADDRESS
CITY-ST-2IP

TILE

HAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDAESS
CITY-§7-21F

12. | heraby certity that the inforrnation supplied with this filing does nol qualily for the exemptions conlained in Chapier 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made.under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executé this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: 2 & G SARTOF

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywwne Frone 5




