FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT _' Secretary of State

DOCUMENT # P93000045868 03-22-2006 90008 031 ***150.00
1. Entity Name
LEADER MULTIMED!A SUPPORT ELECTRONICS, INC.
u‘uv'

Principal Place of Business Mailing Address
315 N GAINES 5T 315 N GAINES ST -
OAKHILL, FL 32759 US OAK HILL, FL 32759  US
— — AR R DAL

Suite, Apl. #, etc. Suite, Apl. #, etc. 03132006 Chg-P CR2E034 (11/05)

Cily & Siata City & State 4. FEI Number Applied For

59-3193663 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [} Eg';;ﬁs:;"mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistared Agent
. - - Noma . . -

LATURELL, DONALD Lol Donad
315 N GAINS ST Street Address (P.O. Box Number is Not Acceplable)

OAK HILL, FL 32759

315 N._Ganes Street
“ dax thil ' FL | 29159

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE M A d LQ"'MV'{ { { Jh5518€d' 5/20/06

Mar 22, 2006 8:00 am

Sigrature, lyped or pnnzegl rame of registered agent and utle ¥ BppiCabie [NOTyRegistersd Agent signalure tequied when reinatatng) 'DME
FILE NOWII! FEE IS $150.00 $. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIILE v [ pelete TITLE NCT ﬂChangs [ Additign
NAME LATURELL, DONALD A Lotureld \ Donald
SIREET ADDRESS | 315 N GAINS ST smeerannhess (21 N - ©lalnes SHreet
Gv-sr-2p | OAK HILL, FL 32759 o522 joak Y, FL-327759
TITLE \ O balete TITLE PS ) JX Change {3 Addition
NAME LATURELL, MARY NAME Lochuretd
STREE? ADORESS | 315 N GAINS ST STEETADDRESS |21 N, AT S Clre-et
ov-st-np | QAK HILL, FL 32759 avstze | oy thil, F- 320159
TITLE O celete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS
ClY-S1-21p CITY-5T- 2P
TTLE O Detete 3MLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST-2IP
TITEE O pelete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2p CITY-ST- 217
FIILE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP

12. | heraby cartify that the information supplied with this Kling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporn is rue and accurale and that my signature shall have tha same lepal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustes empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changad, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE: _ 7/ l0Lus & ?gfg_ghwﬂ l%/a?D/Dé [-38b= 345/

$IGNATURE Awﬂpzo OR PRIN R DR DIRECTOR J Dwe J Daylime Fhore &

4



