FILED
. 2006 F°§§.‘§3§}_TR%%%‘:8-“AT'°" , Jan 27, 2006 08:00 AM

DOCUMENT # V25331 T ~Secretary of State
EEEHEVS%T‘TIE LEASING CORPORATION

Principal Place of Businéss B Mailing Address ;
36847 HARRIS ROAD 206 N 3RD STREET :
TAVARES, FL 32778 US LEESBURG, FL 34748 US !

—— R

¢1162006 Ng Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE =Ty AP

59-3115650 [Not Appiicabla
" $8.75 Additiona)
5. Certificate of Status Desired O Fee Required

5. Name and Address of Curtent Registersd Agesit I

»
1845 ARRIS RD DO NOT WRITE
LEESBURG, FL 34788 ) IN TH‘S SPACE

8. The above named eniity submiis this statement Tor the purposa of changing its registered nfﬁce or registered agant, or both, In the State of Florida, 1 am familiar with, ant accept

the obligations of registered agent. :
!

SIGHNATURE S— — -
Sigeature, typad or printed nama of regislered agent and lite if apgficatie. (NQTE. Rogisiared Agﬂn'f signaturg raqulted whon refnstating) DATE
o o, Elooton Gamogion Fingneing. $5.00 ' LOOA0NAL3 74
B E .00 . Election Campaign Finanting: . May Be L - g1 - E
Aﬂ:OI": %fyﬁ?ﬂ;ﬂgsFFE.alﬁiﬁleoo 3550.00 Trust Fund Contribution. . O Added to Fees ﬁ"’ 03"}08 EDG z 1 D } -+ ESD - US
10. ___ CFFICERS AND DIRECTORS  ~ i T T
TLE PD
NAME WALKER, LYNN M

STREET ADBRESS | 31847 HARRIS RD
CiTy-51- 2P TAVARES, FL 32778

1MLE S0

RAME WALKER, EDNA M
STREET AGORESS { 31847 HARRIS RD
CITr-ST. 2P TAVARES, FI. 32778

TILE
NAME

o s DO NOT WRITE

e | - | IN THIS SPACE

STREET ADQAESS
LiTY-ST-2IP

Hhe

NAME

STREET ADDRESS
Ciyy-si-2P

TTE
RAME
STREET ADDRESS

.
CiTy-ST-21P ,"'

12, | nereby certify thal the information supplied with this fiing daes not qualify for the exempuons contained in Chapter 119, Florlda Statutes. { Firther certify that the information
indicated on 1his report onsupplemental report is true arfaccurate an - signaiure shall have the same legal effact as § made utidaer oath; that | am an officer or director
v

of the corporation or the régeiver br rusiee empowgred 10'gxecule this fepqrt as required by Chapter 807, Florida Stalutes, and hat my name appsars in Biock 17 or Block 11 i

changed, or cn an attach ) ith an address, with al othgr likeg
: I / ’
SIGNATURE: N : aH [ Db 7
hetwigloribeR oﬁ"ﬁ!ﬁaaon ‘ ate Dayiirae Prione o




