2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 19, 2008 08:00 AT

DOCUMENT # P99000102382 Secretary of State

1. Entiry Name

LEASE OPTION INC.

Principal Place of Business Mailing Address
1802 WEST CLEVELAND STREET PO BOX 4068
TAMPA, FL 33606 TAMPA, FL 33677

A0

I I.:: L N - 07 05022008 No ChgP CRZE034 {11/05)
DONOT WRITE lN THIS SPACE . 4. FEI Number Applied For
58-3618833 Not Applicable
5. Ceruficale of Status Desired ] $8.75 adationa

. Fee Required
6, Name and Address of Current Registered Agent T

ggszLV\T:T%hlgAOSAJK DRIVE Do NOT WRlTE
LAKELAND, FL 33810 LI |N THIS SPACE

8. The above named enily submifs this statement for the purpose of changing s reqisiered office or regislered agent, or both, in the Siate of Flarida 1 am famihar with, and accept
the auligations of registered agent. o .
LR0ON0a5 1844
FH A R -0NNAd-N1 A 150 0

SIGNATURE
Spnaiure, typed or proisd nams ol regesierad agem and e | appicaple (NOTE: Ragsiared Agent mpnatune requires when ranstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contnbution. O  AdcedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TLE P
NAME HELL, THCMAS J

STREETADDRESS | 3920 WATER QAK DRIVE
CITY-8T- 217 LAKELAND, FL 33810

TILE VTS

NAME BARBAS, RANDY R
STREETADDRESS | 1802 W CLEVELAND STREET
CITY-ST-2P TAMPA, FL 33606

TTLE \
NAME WATROUS, FRED

s | 5525 SAWYER RD '
i:f[;rmz?:ﬁ LAKELAND, FL 33810 C DO NOT WR'TE

Une

NAME

SIAEET ADDAESS
Cily-SI-2P

"IN HIS SPACE

TITLE

NAME

STREET ADDRESS
GITy-ST-nP

TIRLE

NAME

SIREET ADDRESS
CITY-8T-2f

12, | hereby certlfy that the nformaton supplied with this filing does not qualify for e exermplions contained in Chapter 119, Flonda Statutes | urther gerlify that the information
ngicaled an [hus reporl or supplemental report 1s true and accurate and that my signature shall have the same legai effect as if made under oath. that | am an officer or drecior
of the corporation or the rece € or rustee enpowered 10 execute 1s repert as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 4

changed. or on an attachmefAlAainmn address, with all other like empowered.

|~ -
TSIGNATURE ANCFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Pliona #

SIGNATURE:




