. .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 20, 2007 08:00 AN
DOCUMENT # V63412 At Secretary of State

1. Entity Name

AMERICAN PROFESSIONAL LEASING, INC.

Principa! Place of Businass Marling Addrass
27080 HICKORY BLVD. 800 GALLIA STREET
BONITA SPRINGS, FL 33959 SUITE 803

PORTSMOUTH, OH 45662

IR AR IR TR WAL

’

06122007 No Chg-P CR2E034 (11/06)

DO NOT WRITE IN THIS SPACE ey AT ol

J1-1360857 Not Applicable
$8.75 Additional
5. Certificate of Status Desired Z Fee Required

8. Nama and Address of Curtent Registered Agent

27088 HIGKORY SLVD. DO NOT WRITE
BONITA SPRINGS, FL 33959 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registesed office or registeted agenl, or both, n the State of Florida. [ am familiar with, and accept

the obligations of registered agent. 1 -"-!!_—H-!D-w P
RELLER oIS
DS 200 =500 =00 153,718
SIGNATURE bkl oo 1
Signatuce, typed or prnied namae of rep.siaed agent and the § applicahle, {NOTE. Regusterat Agent signatue rdquired when reinstating) DATE
FILE NOWM! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, [0  Aaded to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTOHS ]
TILE PD
NAWE LAWYER, JOHN C.

STRLET ADDRESS | BOO GALLIA ST, SUNTE BO3
CITY-§T-2¢ PORTSMOUTH, OH 45662

TILE Vo

NAME LAWYER, TODD M.

STREET ADDRESS § BOO GALLIA ST, SLHTE 803
CITY-§7-TP PORTSMOUTH, OH 45662

TITLE sD
NAME LAWYER, RUTH A.

STREET ADDRESS | 800 GALLIA ST, SUITE 803
CIrY-57- 2P PORTSMOUTH, OH 45662 DO NOT WRITE

we |0 DIRKLAWYER IN THIS SPACE

STREET ADDRESS | 800 GALLIA ST, SUITE 803
CITY-57- 29 PORTSMOUTH, QH 45662

TILE vD

HAME LLAWYER, BEAU S

STREET ADDRESS | 800 GALLIA ST, SUITE 803
GITY-ST-ZP PORTSMOUTH, OH 45662

me D

RAME LAWYER, BRETT M

STREET ADDRESS | 800 GALLIA ST, SUITE 803
Clry-S1-2P PORTSMOUTH, CH 45662

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that § am an officer or director
of the corparation or the recaiver ar trystea empawered Jp execute this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmsnt with ddress, with aljfbther like empowered.
SIGNATURE: Dresiant — el4/o7
Dato

Daybme Phona #




