2008 FOR PROFIT CORPORATION

ANNUAL REPORT . . FILED
DOCUMENT # P99000009753 B

1. Entity Name

A-1 EQUIPMENT SALES & LEASING, INC. Secretary of State

Principal Place of Business Mailing Address
4297 DILLON STREET P.O. BOX 60457
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32236

0 A

03252008 No Chg-P CR2E034 (11/05)

Mar 31, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE Py AoEaFor

59-35657246 Not Applicable
’ ” - $8.75 Additional
. i §. Certificate of Slatuls Desired (] Fee Required

6. Name and Address of Current Registered Agent [

PLEIMAN,THOMASC R ' T T A NAT WRITE
9471 BAYMEADOWS F\;JD ‘ DO NOT WRITE
SUITE 308

JACKSONVILLE, FL 32256 . IN THIS SPACE

8. The above named entity submits this stalement for the purposs of changing its registered office cr registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed namg of regisiered agant and 1tia if applicable. {NOTE: Reglstered Agent signatute requirad when reinstaling) DATE
[T Y T T T T e | i L i}
fULJL;UI.JLl!:I [_-Jr‘_jJU - N
. N . - A
FILE NOW!I!! FEE IS $150.00 9. Elaction Campalign Financing $5.00 May Be Dq.' “.f DS BUULS 084 I-JD. GU
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS i
TITLE P
NAME DUNCAN, DAN

STREET ADDRESS | 4853 WHITE BLUFF DR. : N .
CITY-ST-2IP JACKSONVILLE, FL. 32225 ‘ . ' o

TITLE PST

NAME DUNCAN, DAN o B

STREET ADDRESS | 4853 WHITE BLUFF DR. -

CITY-57-2IP JACKSONVILLE, FL 32225 o I 5
TITLE '

NAME

o o " DO NOT WRITE-

NAME
STREET ANDRESS
CITY-87-2IP

~ IN THIS SPACE

TLE s
NAME '
STREET ADDRESS
CITY-51-21P

me
NAME . . .
STREET ADDRESS i
CiTY-ST-2IP

12. | heraby certify that the information supplieg with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an cfficer or director
of the corporation or the recaiver or trusiee empowerad 1o exacuta this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otier like empowered.
SIGNATURE: __1 A A)[ﬁf«:@-nnief P. Duncan 3lzsloy  Qod 388 1973

¥ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




