2007 FOR PROFIT CORPORATION

.  ANNUAL REPORT (AR) FILED

DOCUMENT # 599256 Jan 25,2007 08:00 AV
1. Enbily Namo - S t f St t
SOUTHERN FOLIAGE, INC. ecretary ol State
Principal Placo of Business . Mailing Addross
14130 SMITH SUNDY ROAD 14130 SMITH SUNDY ROAD
DELRAY BEACH FL 33448 DELRAY BEACH FL 33448
: * ( BT
2. Principal Placo of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, ofc. Suite, Apt #, olc. 15t MCORE CR2E034 (10/06)
City & State City & Slate 4, FEi Numbor Applind For
59-1886394 Neot Applicable
Zp Couniry Zp Couniry 5. Corlificale of Status Desired ] ?g-gfqmdé"‘m'
5. Name and Address of Currenf Registered Agent 7. Nama and Address of New Registered Agent
Namo
HOWARD, WILLIAM M.
2 3 UNIVERSITY DR Strest Address (P.C. Box Numbar is Not Acceplable)
FORT LAUDERDALE FL 33324
Cily F,‘L 2 Code

8. The above namod ontity submits this stalomant ior o purpose of changing its registered office o registorad agont, of both, in the State of Florida. { am famitiar with, and aceepl
tho obligations of rogistered agont.
5

SIGNATLRE / it ALD

Swynaidia, Wpad of pantea name of regslered agunt and Wk ¢ apTiicEle {NOTE - Ragstorsd Agent sgosture required whea cansiatiog) A

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wilt Be $550.00
Make Check Payable to Floride Department of State

9. Eleclion Campaign Financing ~ $5.00 atay Be
Trust Fund Contribution. 1 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES 10 OFFICERS AND DIRECTORS IN {1
Bt P O Dotote it ; - - TlChasge 3 Addiion
HAM HOWARD, ROBERT D i UO0000ETa5 T ~
T - ‘j"_‘n TR !
ST ADDRss | §499 NW BOTH DR SINEL | ADDRESS 01/28/07-80018-014 150,00
cay stoar POMPAMNO BEACH FL 33067 Y 8T 787
BIEL % Delels i Clchange [ Addisin
HAE WA
SIREE T ADORESS SHERET ADDRE SN
Y STIP clEy sl A
THIiE £7 Delete HItE Dlchange [ Addition
HAME HAME
STRFE } SNDAFSS ) . ) _ Sl{_?lli ADDRI S5 _
LAY 8 AP LI S AP
Ik 1 peteze i [ shange [ Addition
Wl Bt
SR 0T ADDRESS SELE AUDELSS
oy SEIp iy 51 AP
HHT 3 peinte H{H 3 Ciange T Addifion
MBI AT
SIH § ADDRESS STEE | ABDIESS
IFY- 812 o S IP
HEE L Detete HH lchange ] Additon
NAKE NAME
SIUET ADDRESS STREE | ADDTESS
CiFY 81 AP l CEY ST 7P

12. | horoby certify that tho information supplicd with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | furiher corlify that the informalion
indicatod on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
ol the corporation o the acelver or rustee empowored 1o axacule this report as roquirad by Chapler 807, Florida Statutes, and that my name appoars In Block 10 or Block 11
if changed, or on ap attachment with an addr07(n/iI othar ke ormpowored.

SIGNATURE: __f/ / Ribeed £) Rt /’/1%7 7sy-§¥ 8037807

MO WJED OR MAINTED NAME OF SIGNING OFFICER OF DIRECTOR Layiun Phons ¥




