2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P05000039310 Secretary of State
1, Entity N
Py Tame (3-27-2006 90266 047 ***150.00

FOLLOW HIS LEAD, INC.
Principat Place of Business Mailing Address v
1270 PALM COAST PKWY 1270 PALM COAST PKWY
e e H"Hm m “me Ilm Il“lllmlml Iml ‘l)“ |“|l lllu |I“|I| ]llm
2. Pnncipal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State Cily & Siate 4. FEI Number Appliad For

q? ()R ~ 400 ‘7‘0/ Not Applicable
&p Couniry Zip Couniry 5. Certificate ot Status Desired | ?eae';’g“ﬁ?eﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame )

CARTER, SUZANNE

400 CANPOPY WALK LANE #442 Street Address (P.O. Box Number is Not Accepiable)

PALM COAST FL 32137

City FL Zip Code

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

SIGNATURE
Cignature. byped o prited narmes of registeoed agoenl and Lled spphcatde (NOTE Hemstared Agent sagnalere rgured when ienslaing) GALE
FILE NOW!! FEE IS $150.00. - . o
. D Lo 8. Election Campaign Financin .
After May 1, 2006 Fee Will Be $550.00 - o B G Fancicd 3500 May oe
Make Check Payable to Florida Department of State . ’

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

TinE P W [ pelete THLE [[)Change ] Addition
NAME [CARTER, JAMES : NAME

STREET ADDRCSS | 1270 PALM COAST PKWY .| STRECT ADDRESS

orv-si-2P  |PALM COAST FL 32137 CITY-ST- 238

TIRLE TvsT O pelete THLE Clchange [ Addilion
HAML CARTER, SUZANNE X HAME

STREET ADDFESS | 1270 PALM COAST PKWY ° STREET ADDRESS

CI-ST-2°  |PALM COAST FL 32137 CITy-ST-21P

Mk 21 Delete T I R _ . I Change 7 additian
NAME o ' ' NAME

SIREET ADDRESS STAEET AOBAESS

CITY-Si-2iP CY-ST-7P

TITLE 7 Delete TiTLE [ change 7 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

Ciy-Sl-aIp CITY-51-29

TITLE O pelete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-55-7IP CITY-ST- 2P

M [ Delate e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-St- 2P CITY-ST- 1P

#hd Accurate and that my signature shall have the same legal effecl as If made under oath; that | am an officer or director
Execute l‘ms report as required by Chapter 607, Florida Slatutes; and that my name appears in Blogk 10 or Btock 11

Sinz conne (C\t/'kf' \3//49/0& i/§ N -L7L7

OF SYGAING OFFICER CR DIRECTOR Date Dayvie Prona ¥




