FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P00000102273 04-20-2006 90205 032 ***150.00
1. Entity Name
LEAD TELL CO., INC.
Principal Place of Business Mailing Address ) q“ veEs
P.0.BOX 783035 P.0.BOX 783035 N AR
WINTER GARDEN, FL 34778-3035 WINTER GARDEN, FL 34778-3035 S
e R RCARG e A AR
Suite, Apt. #, stc. Suita, Apt. #, etc. 04182006 Chg-P CR2E034 {11/05)
City & State City & Stata 4, FEi Numbar Applied For
59-1270208 Not Applicable
2l Gountry Zp Country 5. Cerlificate of Status Desired 0O gi';sqﬁf:umonal
6. ‘'Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
JENNINGS, THOMAS M
801 TILDENVILLE SCHOOQL RD Sirest Address (P.0. Box Number is Not Acceptabla)
WINTER GARDEN, FL 34787
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and titie f appiicable (NQTE: Ragisiarad Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE iS $150.00 9. Election Campaign Ifinancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTCRS IN 113
it D I Delete Tme CEO Achage [ Addition
NAME JENNINGS, THOMAS M NAME DANIEL R JENNINGS
STREET ADDRESS | P.CLBOX 783035 STREETADDRESS | R2(J]: TILDENVILLE SCHOOL RD.,
CITY-ST-2P WINTER GARDEN, FL 347783035 CITY-51-2P Wi N‘l:
T T} Delete TN AR ClChange L] Adition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P
MLE 3 Detete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TmEe O elete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST1-2IP CITY-51-2P
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
ut J Detete Tme Ochenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y. 1. 2p

12. | heraeby certify thai the information supplied with this ﬁ!:-lg does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ojher like empewerad.
smnmmw f/f A, oY J 4@7;5;'4 -3 202

SIGNATURE AND TYPED OR PRI?‘D WAME OF SIGNING DFFIC% DIRECTOR ytime Phone #

e N



