FILED
2005 FOREROEITGOMORATION ey 10, 200 8:00 am

DOCUMENT # P04000068517 Secretary of State
1. Entity Name 10 ok ok
LEAD GENERATION SERVICES, INC. 02-16-2005 90041 012 7*7150.00
Principal Place of Business Mailing Address
P.0. BOX 929 P.0. BOX 929 :
NEW SMYRNA BEACH, FL 32170 US NEW SMYRNA BEACH, FL 32170 US 46015944
Il

2. Principal Place of Business 3. Mailing Address i i‘l ‘

Suite, Apt. #, efc, Suite, Apt. #. etc. 02062005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FE) Number Applied For

- [Oq ?9&? Not Applicable
Ao Zp R Coumry‘v. . __ff_‘___‘ e __CE:]:‘F:V e e e, | =5 [Certificate of Status Desired__Dm?gfgggfémﬂ-, Py
6. Name and Addreas of Current Regh d Agent 7. Name and Addreas of New Ragistersd Agent
Name @

SCHNEIDER, WILLIAM M
1603 NORTH INDIAN RIVER ROAD Stueet Adaress (P.O. Box Numbet is Not Acceptable)
NEW SMY_RNA BEACH, FL 32169

City FL Zip Code

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

SIGNATURE
e, typed or proed nerna of and itts f (NOTE: Agent recrued when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. O  AddedtoFeos

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PRES [3 Delege TLE {0 Change [ Addition
HAME SCHNEIDER, WILLIAM M NAME

STREETADDRESS | P.O. BOX 929 STREET ADDRESS

Crry.ST.2IP NEW SMYRNA BEACH, FL 32170 cry-83-2P

TILE 3 Detete TME DI Crange  [J Acdition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TMNE [ pelete TE O cChange [ Aadition
~HAME — R, : NAME_ - - e

STREET ADORESS STREET ADDRESS

CTY-ST-2F CITY-ST-ZP

e £ petete mE - [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-ZP CTY-§T-7P

TmE O pelete TME O change ] Addtion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZP CTY-ST-2P

TRE {1 Detete THLE [ change ] Addition
NAME NAME

STAEET ADDHESS STREFT ADORESS

CTY-ST-ZP CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607. Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of like empowered.

SIGNATURE: W G S Fe eI GIRs

TURE AND TYPED OR PRINTED MAME OF SIGNENG CFFICER OA YRECTOR Date Daytrme Phons #




