2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F0o0000003080

May 03, 2006 8:00 am
Secretary of State

1. E~fty Name
-03- wAA*61.25
NEW LEAF MARKET, INC. 05-03-2006 90205 031
]
Principal Place of Business Mailing Address
675 23RD AVENUE, N.W. 675 23RD AVENUE, N.W. '
g e Hll”ll ”“ Ilm Ilm IIHI ||“| Ilm Ilul ||1|| ﬂlll“lll lml ||m|||”||'
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc. 151 MOORE CR2EQ37 (10/05)
City & State City & State 4. FE! Number Applied For
58-1561741 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fizgq Sf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTRIDGE, LARRANE Street Addrass (P.C. Box Number is Not Acceptable)
1235 APLACHEE PARKWAY
TALLAHASSEE FL 32301
City Zip Code

FL

8. The above named entity submils this staternent for the purpose of changing ils regisiered office or regislered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or prted nume of registered agent and bile f aponcabie (NOTE Regrsiered Agent signature (8o ideo when reinsianng) CATE
B : S L R WES oot - i
g FILE NOW ,_FEE IS $61 2.5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. “Due By May 1, 2006 _,“7 . Trust Fund Coniribution. Added to Fees Florida Department of Slale
R \‘ . ~ B
10. OFFlCEHS AND D¢HECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D:RECTORS IN 1
r) Fa¥ Q /
TLE PS Delete A {J PRES () Change Aadition
NAME HEIN, GRETCHEN M PRES NAME c ﬂ__,\')
STREET A0D8ESS 2032 WEDGEWOOD DRIVE STREET ADDRESS 4 q | KE&W.E—J__ M
ome-si-zp | TALLAHASSEE FL 32311 / CITY- §3-21P o aé- & FL 3‘2 205
TLE v Delete TIILE \/ P CA\)D \(,E_ ﬂd\) &R_E&/S Ncnange [ Addition
NAME HEID, FOX VP NAME ¢ L 2 l
] L-L

STREET ADDAESS | 1300 W. INDIANHEAD DR. STREET ADDRESS ”305 Ml p’ 61_
cm-st-ze | TALLAHASSEE FL 32301 ovsie | MONTICEALD £L 3234 4
TITLE o {1 Detete e &= 2 h r; E Q 5/ ») 6\’"\"\ [ Change mAdm‘ﬁon
MAME MALONEY, DAVID NAME ? % 8 - W
STREET ADDAESS | 2401 CHiNA BERRY LN STREET ADDRESS l+ =
Grv-staP | TALLAHASSEE FL 32311 orsize | T AUNNASSel. FL 2220] -2
TME sD O Detete e ‘ } ‘R \.!\_OMBA ADA,L & [ Change [XAdcuinn
MAME WATSON, DAVID NAME ! D’ }
STREET ADDAESS 2045 LONGVIEW DR STREET ADDRESS 1o 'Jf = Rl‘D(:rG‘ a
civ-ST-2P  [TALLAHASSEE FL 32303 oiry-S7-2p AU AMASSEL FL > 25 A
o 2NGHEES CANDACE e o D -)IMM %‘é’ S /! o
NAME s NAME o
SThcET Apoess | 1005 MILLBERRY STREET et s | P> b? Moon £ TR-
om-5-zp |MONTICELLO FL 32344 oITY-ST-2P TMMQ%% Fu 3 XN
TTE T [ telele TITLE [ Change  [] Addition
NAME RICHARDS, STEVE R TREAS NAME.
STREET ADORESS | 2851 REMINGTON GREEN CIR. STREET ADGRESS
CHTY-57-21P TALLAHASSEE FL 32308 CITY-ST-2IP
12. | hereby cetity that the information supplied with this filing does not quality ter the exempticns contained in Section 119, Florida Statutes. | further cerlity that the information

indicated on this report or suppjgnentaffreport is true and accurate and that signature shall have the same legal efiect as it made under oath; that | am an officer or director

of the corperation or the recei I as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Blogk 11

it changed, or on an atta /
SIGNATURE: /’ hoo les #ug mncfa[ AS’/ & (350)NO/SSE

U CICHATURE AND TYPED OR BRINTED NAME OF SICHING OFFICER OR DBIRECTOR

st e Phawa #




