2Q007.FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F93913

1. Enlily Namo

LEASE-A-LEAF, INC.

(AR)

Apr 19, 2007 08:00 AT

2 Secretary of State

4 -
o w3

Principal Place of Businoss

12427 FLINT CREEK RD
LgONOTOSASSA FL 3359

Mailing Addrcss

LEASE-A-LEAF, INC.
12427 FLINT CREEK RD.
LFEONSTOSASSA FL 33592

o

L

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile. Apl. #. olc. Suile. Apl. #. olc. 18t MOORE CR2E034 (10!’06)
City & Stal City & Slat . FEI Applicd F
iy alo ity ate 4. FEI Number 59-2212249 pplied For
Not Applicable
. ] C . . P -
Zp Couniry Zip ouniry 5. Cerlilicate of Slalus Dosirod O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name I
KING, SHEILA o
12427 FLINT CREEK ROAD Strool Address (P.O. Bex Number is Nol Acceptablo) _ e

THONOTOSASSA FL 33592

Cily Zip Code

FL

8. The above named entity submils this slalement for the purpose of changing its registered oflice or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
tho cohligations of regisicred agonl.

SIGNATURE

Syrature, lypea or prnled name of registared agenl and vile r anpicabla.

(NOTE: Registered Agenl signalut roqured when remsiaung)

DATE

FILE NOW!!! FEE IS $150.00

: 9. Eleclion Campaign Financin i

Ator May 1, 2007 Feo WIll Bo $550.00 Troet Funa Gons buion 1. figﬁo":?;fe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 I
1 PSD O Delele I Ol change [ Addition
NAM[ K'NG. SHE”_A le
sIRE1ANDRESs | 11723 KNIGHTS GRIFFIN RD STRELT ADIESS
CIY-S1-710 THONOTOSASSA, FL 00000 CITY-51- 20
i PSD O belele i Ol oe O] Addiion. | |
MM KING, SHEILA HAML LODR0Y 16584 '
I ETADDRESs | 12427 FLINT CREEK ROAD STREL ADIE 5% 04/30/07-50014-00% 150,00
CIY-$1- AP THONOTOSASSA FL CNy-$1-7Ip
M O celate T [Jchange ] Addinon
HAMi NAME
SIRE| T ADDRI S5 STRCLT ADDRESS
CIY-81-2 Y- $-71P
n 7 cotete TIILE [ Change ] Addilion
NAMI NAMF
SINEE ADIHESS SIRICTADDRI 8%
GIY-sl-ap ely-si-Ap
ni 1 pelen Tinr [ change [ Addilion
NAMI NAME
SINETADDRIESS STRIE | ADDRISS
Y- SI- /1P CITY-SI-7IP
1 1 pelete M [l change ] Addilion
A NAMY,
S LT ADDIH 83 SIREF 1 ADDRE S8
QY-$1-21F CIy-sl-2p

12. | heroby cerlify thal the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119. Florida Stalutes | further cerlify thal the information
indicalad on this repert or supplomantal report is true and accurate and that my signature shall hava lhe same legal effect as if made under oath: that | am an officer or direclor
ol tha corporalion or ho receiver or trustes empowered Lo oxocula this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl wilh an address, with all othor liko empowered.

SIGNATURE: ch /4‘ %ﬂ 24

S}\ei P J Kfncf

4-j3.07

R3-988-44¢/D

BIGNATURE AND rtp&u OR pﬂm‘r&:_m*s OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

)




