FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000095565 01-16-2007 90187 037 ***150.00

1. Entity Name
LEAD CORPORATION

Principal Place of Business Mailing Address
1220 ROXMERE ROAD 1220 ROXMERE ROAD
TAMPA, FL 33629 TAMPA, FL 33629
S b | ST AR AR MAEANRCE IR
201 E. kennedyBlivd.
" ‘ n T
Sulte. Apt.#. otc. Sute Ao ¢ +e |1} 01042007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
Tampo, FL 59-3480567 Not Appicabie
Zip Country 33% b o2 %ugw]q 5. Certificate of Status Dasired 0 ?i'ggnﬁ:’;;“"“a'
8. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
JENNEWEIN, JONATHAN P
101 E. KENNEDY BLVD. Street Address (P.0O. Box Number is Naot Accepiable)
#3700
TAMPA, FL 33602
Gity FL | Zip Code

8. The ab a named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

e
SIGNATURE._ 227
Slu_r\é‘l'ure, typed or printed nama of registered agent and ttls if applicatle (NOTE Registered Agent signature required when reinstating) DATE
T ‘
FILENOWI FEE IS $150.00 9. Election Campaign Elnancing $5.00 May B¢
After Ma‘y"“' 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

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

TILE Fl’ O celete TITLE {3 Change [ Addition
MAME JENNEWEIN, DON HAME

STREET AD0RESS | 1320 ROXMERE ROAD SIREET ADDRESS
or-sizp | TAMPA, FL 33629 oY 57 2P

TILE ST | ) O oetete TiLE D change [ Addition
NAME JENNEWEIN, LESLIE NAME

STREEI ADDRESS | 1220 RQXMERE ROAD STREET ADDRESS

ov-si-27  § TAMPA, FL 33629 clrY-SF-7P

TME  Delete TILe I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CHY-S7-2P

TMLE O Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIFY-5i-2tP

TMLE O Delele 1TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-Si-ZiP

TILE O pelee TMILE O change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

THTY-ST-2IP CIrY-51-2IP

12. 1 hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | further cerlify thal the inlormation
indicated on this repert or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an alficer or directar
of the corperation or the recei ustes empawerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm address, with all other like empowsred.

' Don Jenmewein  |-{1-DT 8!3]2.0‘\’0005

ND TYPED OR FRINTED NAME OF SIGHNING OFFICER OR DIRECTOR [ate Daytima Fhone

SIGNATURE:




