2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ ]

DOCUMENT # K34696 Apr 02,2007 08:00 AM
1. Enliy Name Secretary of State
GREENLEAFS ACCOUNTING SERVICE INC ry
Principal Place ol Business Mailing Addross
3250 TEA ROSE DRIVE 3250 TEA ROSE DRIVE
MR NATRIM R I
2. Principal Placo of Business - No PO, Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stalo 4, FE! Number Applied For
59-2914563 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O ?g‘gesql':idiiona'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

GREENLEAF, V. B.
3250 TEA ROSE DRIVE Sirool Addrass {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32223

City FL Zip Codo

8. The above named enuty submils this statoment for the purpose of changing ils regisierad office or regisiorod agonl, or both, in the Stale of Flenda. | am familiar with, and accept
tho obligations of registored agent.

SIGNATURE

Sgnaiure, typed of annied name of registared agenl and e ¢ appkeabie {NQTE; Ragstared Agant segialure roqurad when reinglaning) DAL

FILE NOWI!! FEE.IS $150.00
After May 1, 2007 Fea Will Bo $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P [ petele nr [J Change [ Additon
AR GREENLEAF, V B NAME

STREI T AUDRT s | 3250 TEA ROSE DRIVE STRLE] ANDIESS UOONT0RR ::511.:12 JR

env-si-zp | JACKSONVILLE FL 32223 CIY-5T-710 041 0D =Ennz =012 150, 0

ni 3 Delele TIE [ change [ Aadition
NAME NAME

STRILT ANDAI 55 SIALE| AGDRESS

CIFY-51-71P clty- st 7P

it 1 Delere TE O change [ Audilion
NpC BaLE

SIRILT ADDRI 55 STRVET ADDNESS

CHTY-S$1-21P Ciry-$1-2p

Ltk O pelete e [ change [ Addition
NAML. NAME

SIREFT ANDRESS SIREET ADDfE 5%

CITY-$1-21P CITY-ST-710

fHiLe [ Detere nnr [ change ] Additon
NAME NAMP

SITEET ADDRISS STRIFT ADDR S5

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

nme T Delete e [Dchange [ Addition
NAM. NAME,

SIRLET ADDRESS STRCET ADDRISS

CIY-s1-71P CIy-si- 2P

12. ! hareby certify thal the infermabion supplied with 1his filing doos not gualify for tha exemptions centained in Soction 119, Florida Slalules. | furlher cerlily lhal the infarmalion
indicatoed on this report or supplemantal reporl is ruo and ageurate and thal my signalura shall have tho samo legal effect as if madoe under calb: that | am an officer or diroctor
of the corporalion or tha rocoivor or truste OWOre oxaculo Lhis report as requirad by Chapler 607, Flonda Statutos; and thal my name appears in Block 10 or Block 11
il changed, or on an atiach Il other like empowarod

SIGNATURE: /o g’)j/ %QD 7 God uf-o2257

R DIRECTOR Linte Daytime Phong &




