PR

FILED
2008 PO ANNUAL REPORT . ' Feb 17,2006 8:00 am

DOCUMENT # S65042 Secretary of State
1. Entity Name 17. ook ok
NATIONAL SALES LEASING, INC. 02-17-2006 90062 007 150.00
Principal Piace of Business Mailing Address
6507 S ORANGE AVE PO BOX 187 QUULIVUVYI
ORLANDO, FL 32809 US HAINES QITY, FL 338450187 US
> N FE R ACKR IR
incipal Place of Business . Mailing ress . ‘ l
\ 244 Hodeser Losd
uite, Apt, #, elc. Suite, Apt. #. etc. 02142006 Chg-P CR2E034 (11/05)
?!' 17, 4" — For
City & State ity & State 4. FEl Numbet Applied
LAre /A« /AﬁA/, /% 59-3078658 Not Applicable
L 7 7 -
_ﬂm COIE? ) ‘J ap Country 5. Certificate of Status Desired ] ?:gesq l’ndr:;"’"“'
- ) * 6."Name and Address of Currant Registered Agent - ~— |- - . —-. — 7.-Name and Address of New Registered Agent -
Name

SULLIVAN, MICHAEL: F.

9550 W LAKE MARION RD ' Sueet Address (P.0. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City ‘FL I Zip Code

. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
. the obligations of registered agent,

- SIGNATURE
. Signatue, typed or printed neme of registered agent and tile i appiicable. (NOTE; Regestered Ageni mgnahwe required when remstating) DATE
2 v % FILE NOWH FEE 18 $150.00 5. Election Campaign Financing $5.00 may Bo

. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 17, ADDHTONS [CHANGES TO DRHICERS AND DIRECTORS 1N 17
HILE PVD [ Detete TME [ change [ Accition
NAME SULLIVAN, MICHAEL F. NAME ’
STREET ADDRESS | 8550 W LAKE MARION RD STREET ADDRESS
cTY-s7-2F | HAINES CITY, FL 33844 crry- Y- 2P
TILE ST 7 petete TITLE [ Change ] Addition
HAME SULLIVAN, MICHAEL F. NAME
STREETADDRESS | @550 W LAKE MARION RD STREET ADIMIESS
CITY-S1-2P HAINES CITY, FL. 33844 CITY-ST-2¢ ]
TLE ST [ petete TE ] change  [J Addition
RAME LAIRD, ERIN RAME

_ STREETADDRESS |. 9550 WL LAKE MARION RD . - R STREET AIDRESS B o o L
CITY-ST-ZP HAINES CITY, FL 33844 . CITY-ST-2P ) -
TITLE 1 belete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2F CAY-ST-ZP
TE [ Dokete TILE O change [ Acottion
NAME . NAME
STREET ADORESS STREET ADDRIESS
CITY-ST-7P CY-ST-2P
TITE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-ZP . CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or rustee emp, rec to execute this report as required by Chapter 607. Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an aitach with an addre th all other Ike empowered.
SIGNATURE: f 2/ n;oé BYT -RE7-09/F

MGNATURE DEARINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




