FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # V53828

1. Entity Nama

SALES LEADS, INC.

Principal Place of Business Mailing Addrass
705 PARK AVENUE 705 PARK AVENUE
LAKE PARK, FL 33403 LAKE PARK, FL 33403

ARERRRARURAR TR

01272007  Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e RepTeaFor

65-0347249 Nol Applicable

0O $8.75 aaditional

5. Certficate of Status Desired Fes Required

6. Name and Address of Currant Registared Agant

BEECHER, MICHAEL G OWNER DO NOT WRITE
LAKE PARK, FL 33403 IN THIS SPACE

8. The abave named entity submils this statement for the purpase of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typad or printed name of regisiered agent and Wil f applicably (NOTE Registersd Agent signatuie rauirsd whan remnstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PRES

NAME | BEECHER. MICHAEL G OWNER
STREET ADDRESS | 705 PARK AVE. L0000
Gr-sT2P | LAKE PARK, FL 33403 D2 0307

-

519662
30006~

195
Loy

A

1S 15

L8]

1 4

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TNLe

NAME

SIREET ADDRESS
CITY-57-2IF

TIE

NAME

STREET ADORESS
CITY-81-2IP

12. | hereby cerlify that the information supplied wilh this fiing does not qualify for the examptions contained in Chapter 119 Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is irue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of tha corpoeration or the recever or trustes empowered 1o execute this report as required by Chapter 607, Flonda Statutas: and thal my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other ke empowerad.

Ly

SIGNATURE: Miclpee peschec _2[rfor S-3¢r ol

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dala Dayierw Phone #

Secretary of State

o




