2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED

DOCUMENT #M76509 = = =
1. Entity Name ' ’
'EEN%IN FOLIAGE, INC. - -

Mar 05, 2007 08:00 A
Secretary of State

— -
, Principal Place of Business

, 12250 MOBLEY POND LANE
MYAKKA CITY, FL:- 34251 - - US-~- o o o

Mailing Address ¥

12250 MOBLEY POND LANE
.~ MYAKKA CITY, FL..34251. _US:

t
=
)

.

DO NOT WRITE IN THIS SPACE

| T

02172007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0033790 Not Applicable
5. Cortificate of Stalus Desrag~ []  $8:79 Additional
Fee Required

6. Name and Address of Current Reglsterad Agent

MANN, E. FAYE .
12250 MOBLEY POND LANE
MYAKKA CITY, FL 34251

= L a e

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose af changing its registered office or registered agenl. or both, in the State of Flarida. | am familiar with, and accept

. the obligations of iegistered agent. =’ ¢ -

»

.SIGNATURE

Signalure, 1yDea of purited name of regisierad agent ana (16 f gppicatie,

" (NOTE: Registered Agent &ignakue :oquiréd when renstating)

DATE

¢ .
FILE NOWIIl FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

WIE PS

NAME MANN, E. FAYE

STREET ADDRESS | 12250 MOBLEY POND LANE .. .. | .
~omv-stzp | MYAKKA CITY FL- - —-- - =0 Slosaos

TTLE
NAME :
STREET ADDRESS!
CTY-ST-ZIP

me

NAME

STREET ADDRESS
cIry-81-2p

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

FAITLE

NAME

STREET ADDRESS
) FWY -ST-0p .

TR ‘."_ o N‘_:_Ah. o
RG] o pa
NAME
[ YL S KA
.~ STREET ADDRESS.{ % , . .
CITY-ST-2IP !

TN

AR
AR “l{}_.

Ty N R
\ oy

FELTIN
I AR A EPS

A e e am e Lo 4 aa b e e s m e e

_ HOCHA0RS5554
09497~ 20005-00%5  1%0,00

DO NOT WRITE
IN'THIS SPACE™

4 [ RS

AT
VRt g v

_12. I hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statwes. | further certify that the information
- tindicatad on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as il made undar odth; that 1 am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other lik powerad.

awe cn @ NN~

3/347 Qy/-355. 3/

SIGNATURE AN

“ s l G NATU RE : = PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone #




