-~ -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Mar 16, 2007 08:00 A|

DOCUMENT # V23331

1. Entity Name

SELECTIVE LEASING CORPORATION

Secretary of State

Mailing Address

206 N 3RD STREET
LEESBURG, fL 34748 US

Principal Place of Business

36847 HARRIS ROAD
TAVARES, FL 32778  US

DO NOT WRITE IN THIS SPACE

L BT

03012007 No Chg-P CR2ED34 (11/05)

4, FEl Number Applied For
59-3115650 Not Apgplicable

5. Certificate of Status Desired $8.75 additional
Cortiicale of Status Desira 0 Fee Required

6. Name and Address of Current Registerad Agent

WALKER, LYNN
31845 HARRIS RD
LEESBURG, FL 34788

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Sigrature, typed o printad name of ragstared agenl and bile  applcabia

(NOTE: Ragstered iAqsm signature requred when reinstaing) DATE

FILE NOWII! FEE IS $150.00

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

- 8. Election Campaign Financing

$5.00 Mavse | o 55 s BRES 1 150 )

10. OFFICERS AND DIRECTORS |

TITLE PD

NHAME WALKER, LYNN M
STREET ADDRESS | 31847 HARRIS RD
CITY-SI-2ip TAVARES, FL 32778

TITLE sD

HAME WALKER, EDNA M
STREET ADDRESS | 31847 HARRIS RD
CITY-ST-IP TAVARES, FL 32778

TILE

NAME

STAEET ADDRESS.
Q1Y-ST. 2P

TME

NAME

STREET ADDRESS
CITY-ST-21IP

1tE
NAME .
STRLET ADDRESS [ '

CITY-ST-7P - . i a

TITLE
w4 T o - . -
STREET ADDRESS | ° : - .- — :
CItY-§T- 2P

DO NOT WRITE
IN THIS SPACE

12. I hereby cernfy that the information supplied with this fiing does not quality for the sxemptions contained in Chapter 118, Florida Statutes | further cerlify that the information
indicated on this repop-se supplemental report is true and accurate and that my signature shall have the same legal effect as f mads under oath, that | am an officer or direcior
of the corparation or the redeiver or rustee empowered 10 execute this repart as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 171 it

changed, or on an attd

hmery with an address, with all other ke empowered
SIGNATURE: _/ \\y NN

SAGNATURE AND FYPED OR PRINTED NAME OF SIGNING DFFIEENKR DIRECTOR

3527\
WRRR :‘%\“ 13- es 0

Dayime Phone #




