2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 166820 Feb 26,2007 08:00 A
1. Enuy hame Secretary of State
LIVING LEAVES, INC. y
Principal Placo of Business Mailing Address
223 SUNTAN AVE ’ 244 SHOPPING AVE
SARASOTA FL 34237 #304
2. Principal Place of Business - No P.O. Box # 3. Maiing Address

Suite, Apl. #, elc. Suile, Apl #, clc. 1st MOORE CR2E034 (10/06)

City & State City & Slale 4, FE) Number 65-0033745 Appliod For

Nol Applicable
Zp Couniry Zip County 5. Certificate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PENDER, MICHAEL R JR

2381 FRUITVILLE RD Streot Addrass (P.O. Box Number is Not Acceoplable)
SARASQOTA FL 34237

City FL Zip Code

8. The above namad entity submits this stalement for The purpose of changing ils rogisterad oflice or rogistored agent, or both, in lhe State of Florida | am familiar with, ana accept
the obligaliens of registerod agentl.

SIGNATURE

Sgnature, typed or pontetd rama of reg-sieeed sgent and nile 1 apphoable, (NOIE Hegsterod Agont signiture recured when rnstadngy BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9, Elechion Campaign Financing $5.00 May Be
Trust Funct Conlribution.  [C]  Added to Feas

10, QFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

Il o ] Delele 1L RN [ Change [ Addinen
A DUQUESNAY, CARLOYN L AR  Uoood0g4ee30 o o

siuE Ay | 6921 STETSON ST. CIR. SIRE T ADDRE S8 Ude’U I U i "'jl:":“:il "_DUE 1‘::'U » L"}

cuy-si-ar | SARASOTA FL 34243 CUY-$1-410

i > [ Dolate mi O change [ Addilion
NAML. BURMESTER, SUSAN M NAME

STETANORFss | 223 SUN TAN ST ADDIE S5

CHY-§1-/1p SARASOTA FL CIY-s1-AP

i [ potete e © Ochange [ Asihtion
NAMY NAMI

SUEET ADDRLSS SINLT ADIR 85

Y- ST AP . GUY-$T-71P - -

Bl 1 Dotete e ] Change [ Addilion
NAME. NAML

SN 1 ADDK S5 SI A SS

EHY-S1- AP ATy~ ST- 1P

nnt [ Delele I O change (3 Addilion
NAML NAML

STRLL T AL S5 SINTT ADDRESS

CHy-s1-21p Y-S0 iP

THILE [J Delele T [J Change [ Audilion
NAMY NAML

SIRET ADTRESS SIREET ADDRESS

CITY-$T-21P CIY-S1-7ip

12. | hereby cerlily thal the informalion suppliod wilh this filing doos not qualily lor the exempiions contained in Scclion 119, Florida Staiutes. | furlhor certify thal ne information
indicatod on this report or supplemental report is lruo and accurale and thal my signalura shall have the samo legal effect as if made under cath; that | am an officer or director
of Iho corporation or tho recowver of lruslea empowered lo exocule Lhis roporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmen! with an addrass, with all olher ke ampowered.
SIGNATURE: %{Mz///ﬂm 2t~ F007 G4/~ FS /- 185y

SIGNATURE AND TYPED OR PpWIED NAME OF SIGNING yFFlcER OR DIRECTOR Dala Uaylung Priong #




