o FILED

2007 FOR PROFIT CORPORATION Feb 16,2007 08:00 A

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000100938

1. Entity Name
CAPITAL LEASING, INC,

Principal Place of Business Mailing Address
1008 ROYAL ABERDEEN WAY 1008 ROYAL ABERDEEN WAY
ORLANDO, FL 32828 US ORLANDO, FL 32828 US

A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T IR

59-3547204 Not Appiicable
i - $8.75 additional
8. Certificate of Status Desired a Foe Required

6. Name and Address of Current Reglsterad Agent

?OAOIIQEJC')#’J:TE\SBERDEEN WAY DO NOT WRITE
ORLANDO, FL 32828 . IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered oflice or ragistared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and ttle i applicable. (NOTE- Angisterad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
Aftor May 1, 2007 Fee will bo $550.00 Trust Fung Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS [
ILE PSTD
NAME BAILEY, JAMES

STRFET ADDRESS | 1008 ROYAL ABERDEEN WAY
CITY-ST-21P ORLANDQ, FL 32828

e o iUUUL}
e | De /2877
STREET ADRESS

CITY-8T-21P

-
DOE0-005 150,00

TITLE
NAME

ey - DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CIry-5T-2IP

Tine
NAME

STREEY ADORESS
CIFY-S]- 2

TIMLE-* ¢ Y Ty Tt T, . .p TR
NAME
STREET ADDRESS e
CITY-ST-2IF ’

AL - o

12. | hereby certify that the information supplied with this ﬁl‘mg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad. )

SIGNATURE: 72&&7 A’&./( z/f/‘7 Ye?2-3£2-§233
GNATURE AND TYPED DR PRINTED NAME OF IIG]IHG OFFICER OR DIRECTOR Date Daytma Phone #




