e FILED
o T ANNUAL REPORT 0 May 07, 2007 8:00 am

DOCUMENT # S80250 Secretary of State
1. Entity Name 05-07-2007 90069 015 ***150.00
PARTNERS IN LEADS, INC.
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD. =
SIXTH FLOOR SIXTH FLOOR
CLEARWATER, FL 33763 CLEARWATER, FL. 33763
R WA EMER R IR ARy
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3105374 Not Applicable
4ip Country 4p Country 5. Ceriificate of Status Desired O fg'gesqlﬁ:g;nona'
— —— -6.-Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent .
Name
NORTH, HEATHER L
2536 COUNTRYSIDE BLVD, Street Address (P.0. Box Number is Not Acceptable)
6TH FLOOR
CLEARWATER, FL 33763
City FL Zip Code

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of regislered agent and Litle if applicable (NOTE: Registered Agent signature required when reinstating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD %] Delete TITLE PD [ Change K] Addition
NAME BOESCH, GARY R NAME
NORTH, TIMOTHY O.
STREET ADDRESS | 2536 COUNTRYSIDE BLVD, 6TH FLOOR STREET ADDRESS 2536 COUNTRYSIDE BLVD FL6
CITY-ST-ZIP CLEARWATER, FL 33763 ST | D AmigAmmE  Er 1229
AR =ECT AN AL g A6 ) oy agp = = ey . v e —
TILE O Delete e [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 7P CITY-ST-2IP
TTLE [T Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP

12. | hereby centify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental repeg is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustes pfingwered xecyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with g ith & r likp empowered.
SIGNATURE: LJL’/ 9 /’7 137} 7 0736
¥ U Date Daylima Phone ¥

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




