2007 FOR PROFIT CORPORATION

'

ANNUAL REPORT

DOCUMENT #

1. Entity Name

FOLIAGE DESIGN SYSTEMS, INC.

542848

Principal Place ol Businass

4300 SE 44TH AVE RD
OCALA, FL 34480 US

Maiting Address

4300 SE 44TH AVE RD
OCALA. FL 34480 US

————— KRR R0

v

FILED

Apr 10, 2007 08:00 A!

Secretary of State

Wi

, ’ : l ' 04022007 No Chg-P CR2EQ34 (11/05)
DO NOT WR'TE I N TH I S SPAC E 4. FEl Number Applied For
. . o '_ . S 59-1768948 Not Applicable
5. Cerlificate of Sta!us Dessred [l $8'75 Additional

Fee Requred

6. Name and Address of Current Registered Agant

HAGOQD, CHARLES D.
4300 SE 44TH RD
OCALA, FL 34480

DO NOT WRITE
"IN THIS SPACE

8. The abova named entity submits this statement fer the purpose of changing its registerad office or regisierad agent, or bolh, in tha Slate of Flontda. | am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

. Signature typsdd or ormted name of reagrsterad agent and 1ila i apphcable

(NOTE: Ragsteied Ayent Sigraturs reguited when reinstaimg)

DATF

FILE NOWIIl FEE Ié $180.00
After May 1, 2007 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Faes

10.

QFFICERS AND DIRECTORS ]

PD
HAGOOD, CHARLES D . ’
4300 SE 44TH AVE RD
QCALA, FL 34480

TITLE

NAME

STREET ADDAESS
Clry-S1-4p

TILE

NAME

SIALET ADDRESS
ciy-sr-zip

Tine

NAME

STREET ADDRESS
CIy-S[-2ip

TILE
NAME
SIREET ADDRESS
Cify.3T-21P .

i Y

NAME ,
STREET ADDRESS
CIy-1-. 2P

TiLE

NAME

STREET ADDRESS
CHY-S1-2IF

HO0000ES 7290
- D4/13707-60038-0

713
: iz

DO NOT WRITE
IN THIS SPACE

1500

-l @

12. | hareby certify that the information suppbad with this filing c¢oes not qualily for the exemplions conlaned in Chapter 19, Florida Slatutes. | turther cerilly (hat 1he information

indicated on this report or supplemantal repart is trug and accurate and that m
of the corporalion or e recewver o rustee empowered 10 execute Lhis repor|
changed, or on an auachmenynh an address, with all other like empower.

SIGNATURE:

Y- b-07

gnature shall have the same legal affect as it made under cath; that | am an olficer or director
required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 111

RE AND TYPED OR PRTNTED NAME OF alunm orm:\n OR DIRECTOR

Date

Dayinre Pnone w




