2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

A e,
DOCUMENT # K34596 SR Apr 30,2008 08:00 AM
1. Enlily Namg AR
SRt Secretary of State
GREENLEAFS ACCOUNTING SERVICE INC & @% ry
wnn . ﬂ‘.“
Prircipat Place of Business Mailing Address
3250 TEA ROSE DRIVE 3250 TEA ROSE DRIVE
.LJJgCKSONVILLE FL 32223-2776 JACKSONVILLE FL 32223-2776
2. Prncipal Place of Buainess - No P O. Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Sulte, Apt #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE' Number Appied For
59-2914563 Not Apgticable
2P Country zp Coantry 5. Certilicale of Status Desired ] ?ﬁg.;esq'ﬁ?;iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

g;SEOE-'F"EhAEARFO'gE %RIVE Sireet Address (P.Q. Box Mumber is Not Acceptabiz)
JACKSONVILLE FL 32223

City FL 2113 Cade
8. The above named ertily submits this statemen! for the purpose of changing its registered office or registered agent, or coth, in the Swate of Flonda. | am familiar with, and accept
the ebligations of registered agent.

SIGMATURE

Fagnctue lyad o proved ante o roy oo ngeet werl Lla Farpl sacin NGTE Registerad AZenl ainnala e mauract sl soirsiabs ) DATE

"‘E‘ QWII!HFEE [ 5150 8. Bection Campaign Financingy $£5.00 May Be

Trust Furd Conribution.  [[J  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TITLE P O petete ne U [D 743 [ Crangs [ Addition
NAME GREENLEAF, V B NAME 9 *a F

. " . . 57237301 Eld ~008 150,00
STREET ADDRESS | 3250 TEA ROSE DRIVE SIREFT ADDAFSE
Ciry- s1-21° JACKSONVILLE FL 32223 TITY-ST- 2P
TITLE T veete MLE [ Changa [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-S1-21P
TITeE [T petete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 79 OITY-ST-7P
e [ pelete TILE [J Change [} Addilian
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-ZiP
TITLE, T peiete TILE Clchange [ Adaition
NAME NAME
STRELT ARURLSS SIAEET ADDAESS
CITY-SI-21P CITY-ST- 2P
TITLE [ Devte TITLE [ cnangs ] Agdition
NAME HEWE
SIREET ADDRESS STREET ADDRLSS
CITY-87-21P CIfY-ST- 20

12, | hareby certfy that the information suppled with this filng does not qualify for the exempehons contaimad in Sector 119, Flodda Statutes | further certify that the informanon
indicatad on this report or supplerrertal repart is true and accuraie and that my signature shall have the same legal ettact as if made under oath, that | am an oficer or director
of the corporation or the receiver or trustee e xecute this report es required by Chapier 807. Florida Siatutes: and that my name appears in Block 13 or Block 11

it changed, or on an attachment with an_ad 1l other like empowered.
. ~
Srs/o b GpgpFosn

SIGNATURE:
FENATURE ANDAYPED OR PAINTED NAME DF SIGNING OFFIQER OR DIRECTOR 7 Gato Dy me Frore =




