FILED

2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 499264 01-26-2007 90033 042 ***150.00
1. Entity Name
LEETEL, INC.
Principal Place of Business Mailing Address B““ AL
255 S. ORANGE AVE. 255 S. ORANGE AVE.
STE, 800 STE. 800
ORLANDO, FL 32801 US ORLANDO, FL 32801  US
L E AT EEVRAR AN
Suite, Apt. #, etc. Suite, Apt. #, sic. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
2 Country & Country 5. Certilicate of Status Desired O $8'75 ﬁ?dd‘ﬂional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
SMITH, W. KELLY
255 S. ORANGE AVE. Street Agdress (P.O. Box Number is Not Acceptable}

STE. 800
ORLANDO, FL 32801

City FL I Zip Code

8. The above named antity submits this statemaent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatre, typad or printad aame of registered agent and ua if applicabla (NOTE: Regsswared Agent signature reguited when reinsianing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE K] Charge [ Addition
NAME SMITH, W. KELLY NAME
STREET ADORESS | 255 S. ORANGE AVE., SUITE 800 STREES ADDRESS
orv-s.zP | ORLANDO FL, ciny-st-zp Orlando, FL 32801
TITLE S O Delete TIILE Xl Change [ Addition
NAME SMITH, L.R. NAME
STREET ADDRESS | 255 S. ORANGE AVE., SUITE 800 STREET ADDRESS
CITY-ST-2P ORLANDO, FL CITY-§1-2F Orlando, FL 32801
LE O oelete TLE Tteasurer . O change K Addition
NAME NAMC Kevin K. Smith
SIREET ADORESS smosomess | 255 8. Orange Avenue, Suite B0O
CITY-53- 210 Ty -S1- 2P Orlando, FL 32801
TILE O pelere TI1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2IP
TILE ] Detete THILE O change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIY-§7-7P CITY-S1-2IP
TILE 1 Delele TITLE [] Change [ addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2IP CITY-S1-2P

12. t hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
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 director
of the corporation or the ver of trustep empowarad 10 executs this 1eport as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 i
changed, or on an atachment ith all other tike empowared.

SIGNATURE: __ [1/. W. Kelly Smith 1/15/07 407-843-7300

sichATuRE MYPEW OF SIGNING OFFICER OR DIRECTOR Dae Oaylins Plione

N



