FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V61264 A 01-20-2006 90033 040 ***150.00

1. Entity Name

SUNRISE LEASING, iNC.

Principal Place of Business Mailing Address q 0 0 0 ql 32

131 SOUTH COMMERCE AVE 131 S0UTH COMMERCE AVE
SEBRING, FL 33870 US SEBRING, FL 33870 US
T s ANERLEHMDACORARTEAERR T
[l HISPER C18LE | 19 WS e Cikces

Suite, Apt. #, eic. Sulto, Apt. #, ete. 01112006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Mumber Applied For

S¢BRIVNG A S8 Rivs J7i0 59-3138632 Not Applicable

Zipﬁ‘ 32420 CO&H?H * 13870 county A— 5. Certificate of Status Desired [ ?g-giﬁf:;t“’"“’

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Nama

MECOLLUM, JAMES F mecotd m
129 S. COMMERCE AVE. Streat Addrass (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL I Zip Coda

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

SIGNATURE
Signatuse, typed or printad name of ragislered agenl and tiie if applicably [NGTE: Ragistored Agant signatue required when rairstating) DATE
FILE NOWI! FEE |§§'1 50.00 8. Election Campaign Financing O $5.00 may Be
. After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: . [D . O elete e THchange [ Additon
WAME ¢ SCOBIE, GARY NAME _
STREET ADRESS | 131 5 COMMERCE AVE STREETADORESS | f&f/¢, Lubd 13 PEY el
CITY-51- 7P SEBRING, FL. 33870 Crvy-s7-2IP 53’3@ 6 L 3 3 37 o
e D 3 Delets TITLE [;’Ghange [ Addition
HAME SCOBIE, KAREN NAME _
STREET ADORESS | 131 S COMMERCE AVE STREETADDRESS |/ Y/L L/ H (SPCEE. 1K el
emv-st-zP | SEBRING, FL 33870 ov-seae | SegX vl 1= 23870
e O detets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P GITY-ST-2P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IF
TNE [ Detets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP GITY-ST- 2P
1ITLE 3 Delets TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | heraby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg with ddress, witlf 21l other like empawered.

SIGNATURE: AAR A/ Swé’/e’ /D;//-Oé- $.2380-W7)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




