2008 FOR PROFIT CORPORATION
- ~“ANNUAL REPORT (AR)

DOCUMENT # J66820

1. Enlity Name

LIVING LEAVES, INC.

Principal Place of Busingss

223 SUNTAN AVE
SARASOTA FL 34237

Mailing Address
244 SHOPPING AVE
#304

SARASQOTA FL 34237-7125

2. Principal Place of Businass - No PO, Box #

3. Mailing Addrass

|
FILED .

Mar 03, 2008 08:00 A;
Secretary of State |

IR R

Sutte. Apl. #, etc. Suite, Apt #, ete. 1st MOORE CR2E034 [10/07)
City & State City & State 4. FEI Number Applied For
65-0033745 .
Not Applicable
ap Cauniry Zp Country $B.75 Additanal

5. Cerficate of Status Desired

O

Fee Required

8. Name and Addregs of Current Registered Agent

7. Name and Address of New Registered Agent

PENDER, MICHAEL R JR
2381 FRUITVILLE RD
SARASOTA FL 34237

Name

Street Address (P.O. Box Mumber 15 Not Acceptable)

City

Zigs Code
FL[*

8. The aoove named ently submits this statement for tha puroose of changing its registered office or registered agent, or tatn. in the Swate of Flonda. | am famitiar with, and accept

the optigalions at registered agent.

SIGNATURE

FgneILrE, ekt O et nand A g Sried agect av W | applease

(KNOTE Regisied AGET Eaignalure reimr g whar <dwwiabr g

DATE

Atter May.1,/2008 Fee Will Bo:$550.00. .
Makis Check Payable 1o Florida Departmer of State

Trust Furd Contribuwtion. ] Acded to Fees

9. Election Camoaign Financing $5.00 May Be ‘
I

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ peete TmE o DOchange [ Asdition
HAME DUQUESNAY, CARLOYN L HAME actd

STREET ADDRESS | 6921 STETSON ST. CIR. STAEET ADDAESS 2005-003 150,00
cry-st-27 - |SARASOTA FL 34243 CHY 8T 7P ‘
TITLE D O baete TILE O cnange T Addition
NAME BURMESTER, SUSAN M HAME

STREET ADDRESS {223 SUN TAN STAFFT ADORESS

omy-51-2F | SARASOTA FL CITY-§1- 2P

1L 7 peere ML [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS - -

GITY-S7-207 CITY-53-21P

TITEE [ Detete 17 [ Charge [ Aaition
HAME NAME

STREET AQDRESS ST8EET ADDRESS

CTY-g1-21 CITY-57-2P

THTLE [ peiete TITLE [Cohange [ Aadition
HAME HAWE

STREEY ADDRESS STREET ADDRESS

CTY-S1-21P CITY-ST-2IP

e 3 Delele TME Gonange ] Additon
NEME MEME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P CITY-ST- 2P

12. | hareby certily that the intormation suophed with this filing does net gualfy for the sxempucns contaned in Section 119, Florida Stalutes | furtnar cerity that the mtormiation
indicated on this report or supplemental report is Irug and accurale and that ny signature shali have Ihe same legal effect as if mede under oath: that | am an officer or director
of the corperation or tne receiver or trustee empowered to execute this report as reguired by Chapter 807. Florida Statutes: and that my name appears in Bloek 10 or Block 11

if changed, or on an attachmen! with an address, with ail ciher ke empowearec.

SIGNATURE: P HondP ptpr? 2,

2R POE Ptf. PS5/ PS Y

SIGNATURIFAND TYPED OR PRINTED NAMI’OF SIGNING QFFICER OR mﬁmn

Gats

Nyt e Frone ¥




