.2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 22, 2008 8:00 am

DOCUMENT # P06000150569 Secretary of State
1. Entity N
L EAD HOTLINE. INC. 05-22-2008 90018 032 ***150.00
Principal Place of Business Mailing Address
3840 BELFORT ROAD 3840 BELFORT ROAD )
STE 301 STE. 301 80043353
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
P T [ IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152008 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
20-8037751 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ ?g-;esqlﬁf:é“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADALEIN, KIM
4686 SUNBEAM ROAD Street Address (P.O. Box Number is Not Acceptable)
STE. 204
JACKSONVILLE, FL 32257
City FL Zip Code

8. The above named entity 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
Signatura, typed or printed nama of registeved agaent and 1ite if apphicable. (NCTE: Rogistarad Ageni signature required when reinsiating) DATE
FILE NOWI(! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TLE [ Change [ Addition
NAME MAGDALEIN, KIM NAME
STREET ADDRESS | 14478 MILLHOPPER ROAD STREET ADDRESS
GITY-ST-21P JACKSONVILLE, FL 32258 CiTY-§7-2IP
TITLE vD . 3 Delete TITLE [Jchange [ Addition
NAME STRATTON, ERIC NAME
STREET ADDRESS | 4532 E SENACA PLACE STREET ADORESS
CIiY-$1-2P JACKSONVILLE, FL 32259 CITY-31-2P
TITLE STD O oelete TITLE O change [ Addition
NAME MAGDALEIN, SAM NAME
STREET ADDRESS | 1404 WOODHILL PLACE STREET ADDRESS
CIry-s1-2IP JACKSONVILLE, FL 32256 CITY-ST-71P
TITLE O pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE ] petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmemwith.an drgsg, with all other likg empowered.
SIGNATURE: Mﬂ 7 D,;r,/ o (9o1] ye5-¢7%3

SIGNATURE AND TYPED OR PHWNAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnona #
rrarr—yh




