2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000072350 Apr 05, 2007 08:00 Al
1. Entily Name
retary of
LEADGEN, INC. Sec eta 0 State
Principal Place of Business Mailing Addross
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD
B R ”"”m ”’"Hl "m ||m ||m ||’” m”ll’l Nm WII |’m||”||”‘ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl # clc. Suita. Apl. #, elc. 1st MOORE CR2E034 (10[06)
City & State City & Stale 4, FElNumbar Applied For
.. 59-3659466 Not Applicablo
Zp Country Zip Country 5. Cortificale of Status Dosired O $8.75 Addhionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Namo

HEEKIN, T. GEOFFREY .
HEEKIN, MALIN & WENZEL, P.A. Strecl Address (P.O. Box Number is Nol Acceptable)
ONE INDEPENDENT DRIVE, SUITE 2200
JACKSONVILLE FL 32202

City FL | Zp Codo

8. The above namod antity submils this siaternent for the purpose of changing iis regisiorod office of registerad agent, or bath, in the State of Florida, | am familiar with, and accepl
tho obligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name o registered agenl and litle 1 apphcable. {NOTE. Regstured Agent signature requued when reinstatng) DATE

, FIlLE NOW!I! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Flociion Campaign Financing — $5.00 May Be
Trusl Fund Conlribution. [[J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1, D [ patete s O change ] Addion |
NAME HEEKIN, T. GEOFFREY WAMT -
SR AU ss | ONE INDEPENDENT DRIVE, SUITE 2200 SIRELT ADORESS

CITY-S1-20 JACKSONVILLE FL 32202 ciy-si-Ap I{nﬂnnﬂﬁq 5 :)o:,,j
une O pelele TN 04 "1 3{!01_&“ "341 ,’_]Dsqg@gﬂﬂ ] Addilion

NAKE NAMI

SIRITTADINISS SINNIT ADDR $5

CHY-Si-4P Ciy-S[-21P

Tne [3 etete e [ change (] Addilion

NAMI NAMI. ‘
SIREET ADDHESS SIREET ADDRLSS o

GIIY- $4-p : ) ) CINY-S7-2IP i ‘
e [ Delete 1 [0 Change [ Addilion

NAME NAME |
STRELT ADDRE S5 SIRELT ADDRESS

CITY - SI-71¢ Clly-81-2Ip

ML . [ Delele LI [ Change  [] Addilion

NAME NAMI

STRLET ADDRI S8 SIRET T ADDRESS

CilY-S1-A11 CilY-Sl- ZIP

TIME 3 petere TILE O change [ Addilion

NAME. NAMI

SIRET ANDRESS SIREL T ADDRESS

CIY-S81-2IP Ciry-sl1-2IF

12. | heroby cerlity that the information supplied with this filing does not qualify for the cxempiions conlained in Section 119, Florida Stalutes, t further certify that the information
indicaled on this report or supplemonlal report is true and accurale and Lhal my signature shall have the same lcgal offoct as if mado under oath; that | am an officor or director
of Ino corporalion or the rocaiver or trustos empowered o oxocule this roporl as required by Chapler 807, Florida Stalules; and that my namo appears in Block 10 or Block 11

if changed, or on an al%lth nagdress, with all om/ & empowered.
SIGNALURE; (/) / 3 ZB»/&? 7 P 355 Joco
ff& WJWWN,MK(}qsmNINGOFﬁEHOJRECTOR Dato Daytioa Phone &




