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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 08:00 Al

DOCUMENT # S65042

1. Enbly Name
NATIONAL SALES & LEASING, INC.

Secretary of State

Principal Place ol Business

1020 US HWY, 92 W,
AUBURNDALE, FL 33823 US

Mailing Address

PO BOX 187
HAINES CITY, FL 33845-0187 US
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6. Name and Addrass of Current Registered Agent

SULLIVAN, MICHAEL F.
9550 W LAKE MARION RD
HAINES CITY, FL 33844
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8. The above named enlity submits Ihis statement for the purpose of changing its registared office of registered agenl, or both, in the S1ate of Florida, | am famdiar with, and accepl

ihe cbligauons of registerad ageni.

SIGNATURE
Spnature, typed of pnnted name of regisierad agent and tter il apphcable iNOTE Fegsiered Agent signature required when remnstating) DATE .
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FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution Added to Fees
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12, { hergby cartify that the information supplisd with this filing coes not qualdy for the exemplions contained in Chapter 119, Florida Slatutes. | lurther certily that the information
indicaied on this report or supplemental report igtrue and accurate and that my signaturée shall have the same legal effect as it made under oath; Lhat | am an olficer or director
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