FILED

Apr 26,2007 8:00 am
2007 PO NNUAL REPORT T oN ecretary of State

04-26-2007 90217 041 ***150.00

DOCUMENT # P06000047518
1. Entity Name
LEADGEN MEDIA, INC.
Principal Place of Business Mailing Address
7378 WEST ATLANTIC BLVD., #385 7378 WEST ATLANTIC BLVD., #385
MARGATE, FL 33063-4214 MARGATE, FL 33063-4214
A T S RO R A

Suite, Apt. #, eic. Suite, ApL. #, etc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Number Applied For

0- 50 lngz Not Applicabla
Zie Gouniry Zp Country 5. Certilicate of Status Desired O §8.75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMM, MICHAEL R ESQ
MICHAEL R ROMM PA Sireet Address (P.O. Box Numbar is Not Acceplable)
5815 SW 215T STREET
HOLLYWOOD, FL 33023
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed or printed name of regrstered agent and iitke «f apphcable. {NOTE Registered Agent signature reguired when rensialng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After “ay 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIREBTORS IN 11
e PTD i 1 Delete TLE P T D £ M Crenge [ Addiion
NAME WEINSOFF, MICHAEL NAME MicHAEL WQ“VSO ) ) 3 Tes
STREET ADDRESS STREET ADDRESS | Adlant Bived. # S8
5Z4-RINE-SEANE-RCADT SUTTE 220 7379 ) - nttC
or-st-2P | TAMARAGA 33024 CIy- $1- 2P Mara 0\‘}( ‘F‘ L 33 063
TMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-2IP
TITLE 3 Delats TIILE [l Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S§T-2IP
TILE [J pelete ML [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CY-ST-2IP
THLE [ Delete TTLE {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TME [ petere TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIrY-5T-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or directer
of the corporation or the recerver or ir: empowered 0 execute Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an.address, with all other li :

SIGNATURE:; =~

-
-

SIGNATURE AKD TYPED OR PRINTED NAME OF FFICER OR DIRECTOR Data Daytima Phone #




