2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT # M56685

1. Entity Name
NEW LEAF FARMS, INC.

Secretary of State

01-10-2007 90046 037 ***150.00

Princlpal Place of Businass Mailing Address
290 NEW LEAF RD 290 NEW LEAF RD 40000888
LAMONT, FL 32336 LAMONT, FL 32336 D
e AN AR ARG
Suite, ApL #, etc. Suite, ApL #, atc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
59-2863527 Not Applicabis
2 Country dp Country 5. Certificata of Status Desired ] gesegasq lﬁdr:c:ﬁ""a'
8. Name and Address of Currant Registered Agont 7. Name and Address of New Regi d Agont
Name
ANDREWS, STEVENR
822 N. MONROE STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept

the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registared apam and tiie i applicabie, (NOTE: Ropistered Agerd sigrature required whon reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may o
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution, Added to Feas
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me PD B Detern TmE £4%) (MChange [ Adddion
NavE ROSS!, PETER NAvE Cost. ‘Phrran.
STREET ADDRESS | RT. 1, BOX 136-A STETAORESS | § 90 p0@wd LEAE END.
or-st-7p | LAMONT, FL ONY-ST-2P | i Ay oy e\,
TME s "% Delen TLE S R Crange [ Addltion
NAME SEWALL, ROBERT NAME Rosyy  Poetrert
STREET ADDRESS | 1014 NEW LEAF DR SRETADAESS | 30 N EWO LsaF RD .
ary-st-zP | LAMONT, FL 32336 CITY-S1-7P ook, Fl. 3333y,
TTLE [ petes TILE O Change {7 Additin
MNAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CLTY-ST-7IP
TITLE O Delet TMLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-st-zp CITY-57-2P
TITLE O bealeta TITLE 2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTy-§7-7P oTY-51-7P
Tne {7 Delate THLE [J Changs ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2 o CITY-ST-2P

12, | hereby certify that the In
indicated on this report
of the corporation or
changed, or on an

SIGNATURE

ation supplied with
suppiemental re
receiver or trustee
£, with all other likh

igiling domg not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and acculata and that my signature shall have the same legal effact as |f made under oath; that | am an officer or director
powered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D NAME OF HIGNING OFFICER OR DIRECTOR

T JHINMURE AND TYPED OR PRIN

o

A o

ol Crcsi pe \\\%AD?‘ Bes) 997-a19¢

Caysme Phone #




