FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000105391 Secretary of State
1. Entity Name 03-01-2006 90013 038 ***150.00
LEADS TO GROWTH, INC
Principal Place of Business Mailing Address
3523 MERRICK LANE 3523 MERRICK LANE f .
MARGATE, FL 33063 US MARGATE, FL 33063 US o “
TS e LR RGN
Suite, Apt. #, elc. Suite, Apt. #, elc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State @EI Number A<, Applied For
Not Applicable
zp Country “ap Country 5. Certificate of Status Desired ] ?g';sqlﬁf:;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON, JONATHAN - -
3523 MERRICK LANE Street Address (P-O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL I Zip Code

8. The above named enlity submiis 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sonatsa, typed o pinted name of regstéred agent and ttie € applicabie. (NOTE: Rep merect Agent mgnatune sequred when renstatng) DATE
s 8. Election Campaign Finanging $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fungd Contribution, O Addad to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND LRECIORS IN 1+
me , P O] Delete e /4 4 W £ Addition
RAME MASON RAME PACEA / \fo/ll s
STREET ADDRESS | 3523 MERRICK LANE STREET ADDRESS ( W W’&_‘
oTr-5T-2% | MARGATE, FL 33063 orv-s1-2¢ I Gl Ff 3%0b 2 =
WILE CEE} 3 pelete e Vw d — ” L] Adeition
NAME MURRAY, KELLY RAME 0 z
STREET ADDRESS | 7775 HIGHLANDS CIRCLE STREET ADDRESS | - - .
crY-si-ZP | MARGATE, FL 33083 CITV-ST-2P -
TILE 3 pelete TIME [ change  [T] Addition
NAME HAME
STREET ADDAESS ' STREET ADDRESS
LITY-S1- 7P CITY-ST-7IP
ME L] pelete e [Jchange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ChyY-sr-ap Cry-ST-2P
TILE [ pelete TITLE [Clcrange [ Axdition
RAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2P CiTY-S1-2P
LE 3 Delete ME [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 7P

12. | hereby cerlify Ihal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that * am an officer or director
of Ihe corporation or the receiver or irustee empowered 0 gxecute This repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachfent wil address, with a]l otfigr like red
X —_ P
SIGNATURE: Q (. /2/7/):,:/” I N
[ sucmmﬁ?d’moamwsosmmomcammm 7 Q?y Deytme Phone #

(7



