FILED

2006 FOR PROFIT CORPORA'i'ION Mar 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PgCUMENT # P030000061 91 03-03-2006 90096 045 ***150.00
. tity Namg
A+ LEAD SOURCE, INC.,
Principal Place of Business Mailing Address
10912 N. 56TH ST., SUITE D 10912 N. 56TH ST., SUITE D Ll
TEMPLE TERR., FL 33617-3004 TEMPLE TERR., FL 33617-3004
P s G EEA AR
Suite, Apt. #, etc. Suile, Apt. #, atc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3763547 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi";;jq gf:;“"“a'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SHHEKH, SHARON Simicie H ) SHA@O/:)
'10912 N 56TH STREET Street Address (P.O. Box Number is Not Acceptable)

TEMPLE TERRACE, FL 33617-3004

City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s SN
Signature, typed o printed name of registered agent and titls if applicable. (NQTE: Registarad Agent signature requirad when reinglating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign EWnancing $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD Dot TME ) Change [ Addition
NAME DE BUSK, DORQOTHY H NAME
STREET ADDRESS | 486 N. FLORIDA AVE. STREET ADDRESS
CITY-87-2IP APOLLO BCH, FL 33572 CiTY-ST-ZIP
Tme AT O Delete me Py T Brthange (] Addition
NAME SIMICICH, SHARON NAME
STREET ADDRESS § 417 FLAMINGO DRIVE STREET ADDRESS
GITY-ST-2IP APOLLO BEACH, FL 33572 CITY-ST-21P
TRLE [ Detete TITLE [OJchange (] Addition
WME ~ T T - “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
e ] pelete ME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2iP : CATY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trusiee empowered 0 execute 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 address, with all ciher like empowerad.

SIGNATURE: /’@ g/f/o(g 2’/3 6330,;737(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




