2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V61264 Apr 28,2008 08:00 AV

1. Entiy Name Secretary of State
SUNRISE LEASING, INC.

Principal Place of Business Mailing Address
410 E HOGAN CIRCLE 410 E HOGAN CIRCLE
AVON PARK, FL 33825 US AVON PARK, FL 33825 US

IR BIREVER Ik,

01072008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PR I

59-3138832 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Addross of Current Reglstered Agent

SN e | DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

1
\

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

SIGNATURE

Sigralture typad or printag nama of ragisterad agent and Lile it apphcabla (NOTE Registerad Agent signature ragquied whan reinstabng) DATE
9. Election Campargn Financing $5.00 MayBo
AfterF u‘syﬁ?‘zvé%anEfelewﬁ‘Eg 'ggso_oo Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
e D
NAME SCOBIE, GARY o o
STREETADORESS | 410 E HOGAN CIRCLE Hooo00az64¢1 o
ome-si-zp | AVON PARK, FL 33825 05/ 20/028-80067-001 150,00
TITLE D
NAME SCOBIE, KAREN

STREETADORESS | 410 E HOGAN CIRCLE
CITY-S1-2P AVON PARK, FL 33825 .

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIIY-8T.ZIP

HILE
NAME .
STREET ADDRESS -
CITY.8T-2IP

TLE

-NAME

STREET ADDRESS
Cily-57-2P

12. 1 hergty cartify that the information supplied with this 1||in§ doas not qualify for the exemptions containad i Chapter 118, Florida Statutes. i further certdy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that i am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11)f

changed, or on an attachment with g addraess. with all oPr@r ike empowered.
SIGNATURE: X 22224) /%Wﬂw ' Y25gf  WPspaIeos

§IGN4‘I’URE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




