2007 FOR PROFIT CORPORATION
ANNUAL REPORT

“ FILED

DOCUMENT # P00000034203

1. Entity Name

FLORIDA FOLIAGE, INC.

Apr 30,2007 08:00 AT
Secretary of State

Mailing Address

PO DRAWER B
STUART, FL 34995

Principal Pace of Business

2005 SE COVE RD
STUART, FL 34997

DO NOT WRITE IN THIS SPACE

A A A

04202007 No Chg-P CRZE034 {11/05)
4. FEI Number Appliec For
65-1002747 Not Applicable
$8.75 Additionat

5. Certificate of Status Dasired O

Fee Required

8. Name and Address of Current Registerad Agent

BRECHBILL, MARK CPA
215 8. FEDERAL HWY.
SUITE 100

STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statemenit for the purpose of changing ts registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signalure, iyped or prmied name of rogistered agent and 1itle il applicable.

(NOTE Aegsieran Agent signature required when rensiaiing) DATE

FILE NOWIlIl FEE 18 $150.00

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

9. Llection Campaign Financing

$5.00 May Be
Added to Fees

10. - . OFFICERS AND DIRECTORS [

FITLE P

NAME GORVEL, ERNEST

STREET ADDRESS | 513 SWEET BAY CIRCLE
CITY-ST-2P JUPITER, FL 33458

TITLE v

NAME DICK, ROBERT H

STREET ADORESS | 600 SW BITTERN STREET
BTY-ST-2IP PALM CITY, FL 34990

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

STREET ADDRESS
A I , ;

Y0000 748602
05/14/07-80073-019 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sugpj
indicated on this report or supplement
of the corparation or the receiver or 1
changed, or on an attachrment wi

eport is gue a
d . wh

/

other like empowered.

SIGNATURE:

jed with this filind does not qualify for the exemptions contained in Chapler 118, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ae empoyered/to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

s?’apﬁs ANG TYPED OR 7-:1'51: WAME OF S13NTNG OFFICER OR DIRECTOR

Dete Daytrre Phong 4

/




