2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 599266 Jan 28,2008 08:00 AM
1. ety Narno - Secretary of State
SOUTHERN FOLIAGE, INC.
Paceipal Pace of Business Maing Arliiress
14130 SMITH SUNDY ROAD 14130 SMITH SUNDY ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Businass - No PO. Box ¥ 3. Mailing Addrose

Sute, Apt i e, Sirte. Apt. 4, gl 1st MOORE CR2E034 (10/07)

Cay & Srate Cuy & Stale 4, FEI Numbsr Appiied For

59-1886394 Nol Aphcatile
zn Country 2P Ceuntry 5. Certificate ol Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N e

HOWARD, WILLIAM M.

2 S UNIVERSITY DR Street Address (P.O Box Number is Nal Acceplabile}

FORT LAUDERDALE FL 33324

City FL. Zip Code

B. The anove named artly subimits s statement for the purpese of changing its registerad otfice or egistared agent, or coth,in the State of Flonda. { am famitiar wih, and accept
the obligations of registered nyant.

SIGNATURE _‘AJMM bV; //IQA NIMM

Santnre teped o el @0 e ot s srted snre Laee g | ol casic, FeSTE Regisi 100 AQEr! L (il retqurtn wi omelnugt DATE

Vi FILE NOWI" FEE 1S.6150. 00
_ :After ‘May 1, 2008 Fee Will Be. $550. DD .
o Ma e Check Payable to Florida Deparimem of State

8. Eleciion Camsaign Financisg $5.00 may Be
Trus: Furd Conyriution” [} Added to Fees

14¢. OFFICERS AND DIRECTOHS 11. ADDITIGNS/CHANGES TG QFFICERS AND DIRECTORS IN 11

Nk P [ peere TaLf JClange [ Aedilion
HAME HOWARD, ROBERT D. HAME U|.|[|Bf“ir|8r|:‘.'] ule

STREET ADDHESS | 6499 NW 80TH DR STRFET ATORTSE C02AMTAE=-a0049-021 150,00

CITY-ST- 71 POMPANQ BEACH FL 33067 GITY-§T-2IP

TIFLE 1 Deete TTLE [ crange  [] Addition
MARAT HARE

STREET ADDRESS STAEFT ANDRESS

1 B CITY-ST-21P

1k O poere WILL [J Change [ Addinon
HAME o . . HALE —-

STRZET ARDRESS STAEET ADDRESS

L8t 2k BITY-T-21P

Mg O eee TifLk O Chnge [ Addilien
NEME HAME

STRELT ADDRESS STREET ADDRLSS

LS e CITy-51- 210

TE [ paate ML [ Crange 7 Addition
MART HARL

SIRELY ADDRLSS STRFEF AN $G

LY -S1-3P LIy -51-210

TITif O peare e [ Crang:  [[] Additian
HAME . HEME

SIREET ALDRCSE SIREET ADDRLSS

CITY -SI-2iIP CITY-5T-2IP

12. | hereby certify mat the mm matizn sunpted with this filing doas not qualfy fur the exernptions contained in Secton 119, Florida Statutes | furtner certity that the information
incicated on this report or supplertental report 13 e and accurals ang that my signature shall have 1ne same legal eitect as linade under oath: that | am an cificer or dirgaslor
of tha Corgoration or the recevar or frustee smpewerad to execule this report as reguired by Chapier 507, Morida Siztures: and that my name a2ppears in Bleck 15 or Block 11
it changed, or on an atachmeg) wih an agoresyy with ai ther like empoweared.

SIGNATURE: Kobeed [ Ntw‘lﬂo //1., /ﬁ¥ Giy-gu3-7507

CGNAIURE AND TYPEQ OF PRINTED NAME OF SIGNING OEFICER OR DIRECTOR FLas! i Femao g




