FILED

Apr 12,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-12-2007 90039 038 ***150.00
DOCUMENT #V61264
1. Entity Name
SUNRISE LEASING, INC.
Bw w7
Principal Ptace of Business Mailing Address
1416 WHISPER CIR 1416 WHISPER CIR
SEBRING, FL 33870 US SEBRING, FL 33870 US
A L AR R ATA TR ARETREET
Y10 €. Ho6 nA CikoLe Y10 & Hocar Circ e
Suite, Apt. #, efc. Suite, Apt. #, etc. 04102007 Chg-P CRZ2E034 (12/06)
City & State City & State _ 4. FEi Number Applied For
Avon ﬁgﬁ/( FL /4 /0/1/ //9/6/( )~ Ao 59-3138832 Not Applicable
Zip — Caountry Zip Country o . $8.75 Additional
? 3 X) \ 6{ 6 . ? 3 y; S b/- S‘ ‘ 5. Certificats of Status Desired [l Foa Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MCCOLLUM, JAMES F
129 5. COMMERCE AVE. Streat Address (P.O. Box Number is Not Acceplable)
SEBRING, FL 33870

City FL | Zip Coda

8. The above namad entity submits this statement for the purpose of changing iis registerad office ar registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature, typed or priniad name ol regislerad agent and tille if epplicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Delete TITLE mhanue [ Addition
" NAME SCOBIE, GARY NAME . -

= ' 3 - s Cireell

STREET ADDRESS | 1416 WHISPER CIR swesiaonss | A1 O &£, HOSA -
cry-st-zP | SEBRING, FL 33870 are-seze | Ay af Aq,({,( /[~ L ??Y 25

TmE D O Detete TLE 'ﬂcmnge [ Additian
NAME SCOBIE, KAREN NAME —

. - e

STREET ADDRESS | 1416 WHISPER GIR sweTomess | /0 . MoeAaR Cf o

orv-st2p | SEBRING, FL 33870 onse | gvon FAEK Fi 73828

THLE O Delete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST- 2P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-51-2P CITY-SI-2IP

TINLE [ pejete e [ Change © [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE 3 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver,cr lruslas empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATUR KARe 5006//:’ 41047 _SpI30R YY)/

SIGNATURE AND TYPECON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Prone ¥




