2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P07000114726

1. Entity Name

LEAD LINX INC.

Secretary of State

(05-02-2008 90136 015 ***150.00

Frincipal Piace of Business

71 ALBERTA AVENUE
PONCE INLET, FL 32127

Mailing Address

71 ALBERTA AVENUE
PONCE INLET, FL 32127

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[

Suite, Apl. #, etc. Suite, Apt. #, etc.

04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26 V2SS 093 Net Applicable
Zp Couniry zp Couniry 5. Cartificate of Status Desired O $8.75 Aaditional
Fee Required
"7 7" "6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nams - -~ -

CARON, DIANE
71 ALBERTA AVENUE
PONCE INLET, FL 32127

Streat Address (P.O. Box Numbar is Not Acceplable)

City

FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signature, typed or printed name of registered agont and kitle il applicable. .

{NOTE: Ragistared Agent signature reguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing .
Trust Fund Coniribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oeete TILE [ change  [J Addition
NAME CAROCN, DIANE NAME

STREET ADORESS | 71 ALBERTA AVENUE STREET ADDRESS

Ciry-s1-7P PONCE INLET, FL 32127 CITY-ST-2IP

TITLE O oelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2P

TILE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE {1 Detete TLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-29

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2P CITY-ST-2IP

TMLE O Delete -- e [ Change [T Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CHTY-$T-7P CITY-ST-2IP

12. | hergby cartify that the information supplied with this filin

changed, or on an attach

SIGNATURE:

t with an address, with all other likg empowered.

| he . 1 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustes empowered ta axeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATU

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QW30-0Y %6 25 2 Y006

Daytima Phone #




