FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000011524 03-22-2005 90011 002 ***150.00
1. Entity Name
PREMIUM LEADS, INC.
Principal Place of Business Mailing Actdress .-
2430 VANDERBILT BEACH ROAD, #108-392 2430 VANDERBILT BEACH ROAD, #108-392 - 50030049
NAPLES, FL 34109 NAPLES, FL 34103
S S RO I
Suite, Apt. 4, etc Suite, Apl. &, elc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
-z 7/€ 282 Not Applicable
Zp Courtry Zip Country 5. Certificate of Slatus Desired O ffe'gfqg:’;;“o"af
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CHANZES, JARRETT
3845 HUELVA COURT Street Address {P.0O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL I Zip Code

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

SIGNATUHE
Signanie. typec of printed name af register-d agert and fioe i appkcabl. (HITE: Regsierad Apens Sinatre requsted when raasiaing) DATE
FILE NOWIII FEE 1S $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 11
TILE P 3 Delete TILE [CJ Change [ Aduilion
HAME . CHANZES, JARRETT HAME
STREET ADDRESS | 3845 HUELVA COURT STREET ARDRESS
CIy-S1-2IP NAPLES, FL 34109 Giy-S1-7Ip
TIRLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADIORFSS STREET ADDRESS
CIiY-ST- TP Cv-S1-2P
TITLE N Tre— - 3 velee e - - - [Jcrange ] Aadmon’
HAME HAME
STRFET AUDRESS STREET ANGRESS
CITY-S1.200 cify-§r-2p
HiLE O oclets TILE [T changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP Gy - ST -7
HILE O opeleie THLE [T Change  [3 Addition
NAME NAME
STREET ALDRESS STRELT ADDRESS
CITY-ST-2IP Ciry-s1-219
nne 7] telere e [Jchance ] Addition
HAME NAME
STREET ANDRESS STREE] ADDRESS
{T7-51- 29 cify-81-21°

12. { heseby cedify that the intormation supplied with Lhis Bling does nol qualify tor the exemption stated in Section 119.02(3){1), Florida Statutes. | luriher certify that 1ha information
indicated on this report or supplemental report is true and accurale and that my signalute shall have the same legal ¢tect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this ceport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, ar on an attachrentwith an address. with all other like empowered.
SIGNATURE: X M %V"\v é—!to!a 5 239-593-4302

IATURE AKD TYPED OR PRINTED NAME OF OFAICER OR DIRECTOR Dnte, Dirgtere Phsos =




