2007 FOR PROFIT CORPORATiON *
ANNUAL REPORT FILED

DOCUMENT # P04000068517

1. Entity Name

LEAD GENERATION SERVICES, INC.

Principal Plece of Business Mailing Aaoress
P.0. BOX 929 P.0. BOX 929
NEW SMYRNA BEACH, FL 32170  US NEW SMYRNA BEACH, FL 32170 US

SRR A

01292007 No Chg-P CR2E034 (11/05)

Feb 01, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE N Aopled For

20-1049928 Not Applicable
; $8.75 Addtional
5. Certificate of Status Desired 0O Fee Required

8. Name and Address of Current Registered Agent

e DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriza, 1am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Sigresturss, typed o premad name of agent and ttle . {NOTE: Agent a0 naguIred 1411 DATE

Sy Ay
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MoyBo | 1y ,3”3”2],9523 ﬂgﬁi— 07 150,00
After May 1, 2007 Fee will be $350.00 Trust Fung Contribution. [ Added to Fees U A e-allaa-U2l 15,1

10. OFFICERS AND DIRECTORS |
TILE PRES
NAME SCHNEIDER, WILLIAM M

STREET ADDRESS | P.O. BOX 926
cIry-51-2P NEW SMYRNA BEACH, FL. 32170

TILE

STREET ADDRESS
CITY-ST-29

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

STREET ADDAESS
Coy-ST-2P

TMLE

NAME

STREET ADDAESS
Cry-gr-2p

12. | hereby ceritfy that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; thal | am an officer or director
empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11 if

ress, all other ke empowered.
/A /0_,/ A
Dats

of the corpaoration of the receiver or tru
changed, or on an atiachment with a

SIGNATURE:

Dayisna Phone #




