FILED

May 11, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

04-24-2007 90017 Q20 ***]158.75
DOCUMENT #P00000102273
1. Entity Name
LEAD TELL CO., INC.
Principal Place of Businass Mailing Address
P.0.BOX 783035 P.0.BOX 783035
WINTER GARDEN, FL 34778-30335 WINTER GARDEN, FL 34778-3035
TS P TT R0k 783075 RO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
WINTER GARDFN FI . 59-1270208 Nat Applicable
& Country Zip qu“ﬂ‘“’ 5. Cerlificate of Stalus Desired .| $8.75 Additional
== 2n779 Y Fee Required
=~ 6'Name and Address of Current Redistbfed Agent Tt 7. Name and Address of New Reglstered Agent
Name
JENNINGS, THOMAS M DANIEL R JENNINGS
801 TILDENVILLE SCHOOL RD BT I TRV T E SEHRD
WINTER GARDEN, FL. 34787 :
City L. j
WINTER GARDEN “i: FL [3%7%7
8. The above named entity submils this statemant for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agegpf.
SIGNATURE._. = = AT <@ 5 /; / &7
Signature. typed or orarted rame of regstea agenl and tile d apohcable. TE: Regisiered Agent signature required when renstating} DATE
~%
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. 7 O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE CEQ 5@ Defele THLE [ Change [ Addition
NAME JENNINGS, THOMAS M NAME
STREET ADDAESS | 801 TILDENVILLE SCHOOL RD STREET ADDRESS
CITY-S1-2IP WI“‘%TER GARDEN, FL 34778 CITY-5T-7P
LEU -
TITLE O Detete TITLE ] Change  [C] Addition
NAKIE DANIEL R JENNINGS NAME
smeeraooness | 801 TILDENVILLE SCH. RD. STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FLA.34787 CITY-ST-21P
TI7LE [ Delete TILE [] Change ] Addilion
| e NAME
STREET ADDRESS STREET ADDRESS
omy-st-ae _§ cy-st-ze
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
Cily-5T-2IP CIFY-ST-ZIP
TIMLE ] pelete TINE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-7IP
TIiLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-21P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empawered [0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ad/_%ss withyall other like smpowerad.
SIGNATUM ~ ,(/ S elrine 3 I

SIGNATURE AND TYPE R PRINTED NAME OF SIGNING OFFICEI EC?Q\ Date Daytme Phone #
g




