2008 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000029179

1. Entily Name

LIFE SCURCE FOLIAGE, INC.

Feb 04, 2008 08:00 AN
Secretary of State

Prreipal Place of Busingss

5273 PLYMOUTH SCRRENTQ ROAD
APOPKA FL 32712

Maving Acldrass

APOPKA FL 32712

5273 PLYMOUTH SORRENTQ ROAD

AR A

2. Pancipal Plzce of Busingss - Mo P.O. Box # 3. Mailing Adcrass

Sune, ApL. #, elc. Suile. Apl. #, e,

1st MOORE CR2E034 (10/07)

City & Srate Cuy & State

4. FEi Number Apgied For

Not apgheatils

59-3433927

2 Coungy Zp Country iti
! i . ! 5. Certficate ol Siatug Desied O $8.75 A_Gdltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

SKILES, JUDITH L
5273 PLYMOUTH SORRENTO RCAD
APOPKA FL 32712

Street Address (P.C Box Number i Nat Acceptahie)

Cily 25 Code

FL

8. The avove named aniity submits this statement for the pursose of changing ils requstered office or reg stered agent, or totr, in Lhe S1ate of Flozicka | am famitiar with. and accept

the antigaticns of regstened agent.

SIGMNATURE

Tt Lped o preced pane SEreaarod el ot 1e | gpizane

INGTE ROGsT 100 AE T W ST A L el o Ll g

DATE

M TFILE NOWII: FEE IS $150.00 73
. After May1,-2008 Fee Will Be'$550.00 /i ",
. Make Check Payable to Florida Depariment of State: |

a4

8, Eleclion Camoargn Finarcing
Toust Fued Gontiitation. [}

$5.00 may Be

Added to Fees

10. OFFICERS ANE DIRECTORS 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS 1IN 11

T5F D [JDaete TITeE O taange [ Additon
HERE SKILES, JUDITH L NaE

STREEEACDRESS | 5273 PLYMOUTH SORRENTQ ROAD CIFET ADDRESS

sres-ze |APOPKA FL 32712 ) £ITY-57- 7P

TITLE 2 teete MLE Olcnange [ andition
HAME HAME

STREET AGDRFSS CTAFFT ATORFSS

ITY-31-2% CITY-S1-2I9

IS [} Dewate i =3 Ch%Rhgobi T agdiion
UAHE LA

STREET ADGRESS STAEET ADDRESS

Gy -ST- 2P GITY- 531219

5L [ Deeie TITLE [ Change [ Acdilion
HAME HAML

SIREET ADBRESS SIALLT ADDRESS

CIF 81 21 GiNY-3l- 2P

{113 [ Deete e [O Crange ] Addition
HNAME Nabl

STRIEY ADGRERS SISFIT ADDPLSS

Ty -SF- 21 £ITy-51- 210

T 3 Desate TLE [ Crange  [] Agcivon
AN NEME

STRZE] ALDRESS STRELT ADDRLSS

2ITi-ST- 20 CATY-51-2IP

12, I horaby cernfy that tha informanen sunpled with ths filing does nat guabfy for the axernptons contaned in Sector 119, Flerida Steates. | furtner certty that the nbarmaton
incicatad on this report or suppiemeniat repert is true and accurale ase that my signature shall bave Ihe same legai etteci as il made under oaliv that 1 am an officer or dircclor
¢f the ¢orparation or the racetver o trustee empowered 16 execule this report as requined by Chapter 507, Florida Statutes: and that my name appaars in Bluck 18 o Block 11
it changad, or on an attachment willy an nddress, with a!t athar fike empowerec

Jasd),

50 OR FAINTED NAME OF SIGNING OFFICER QR QiHECTOR

SIGNATURE:

SIGNATURE ANT 'Y




