2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P01000017864

1. Entity Name

FOLIAGE KINGDOM, INC.

Principal Place of Business Mailing Addrass
22200 LAKE SENECA RD 22200 LAKE SENECA RD
EUSTIS, FL 32736 EUSTIS, FL 32736

R A

01022007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e R

59-3700142 Nat Applicable

$8.75 Additional

5. Certificate of Status Desired O Fas Roquired

6. Name and Address of Current Reglistorad Agoent

22900 LAKE SENECARD DO NOT WRITE
EUSTIS, FL 327386 IN TH'S SPACE

8, Tha above named entity submils this statement fer the purpose of ehanging its registersd office or registered agem, or both, in the State of Flerida. | am familiar witn, and accept
the obligations of registerad agant.

SIGNATURE
Sigratura, typed gr printed nama ot registerad agent ana Uile il appicable. {NCTE. Reglsterad Agent skynalure requrad when rainstating) DATE
FILE NOWIl! FEE I8 $150.00 8. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TiLE D
RAME BLANCHARD, CLAYTONH JR
STREET ADUAESS | 22200 LAKE SENECA RD
omv-s1-22 | EUSTIS, FL 32736 ,Ugﬁfﬂgﬂ F2ET4E -
TiTLE PD /04,07 ~E001 '3"‘431;'{ 150,
NAME BLANCHARD, AMY

STREETADDRESS | 22200 LAKE SENECA RD
CITY-ST-2f EUSTIS, FL 32736

TITLE
NAME

st ) DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CiTy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar cerbfy that the information
indicated on this raport ar supplemental report is true and accurata and that my signature shatt have the same lagal affect as f made under cath; that | am an officer or director
of tha corparation or the receiver or trustee empowsrad to execute th|s repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

ad.

changed, or on an attachmanfwith an addfess,
YloJoz 362351116

Ny

/ ith all olher
[ ?}wuns AND YPEC O PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daté Dayume Phone &

¢
SIGNATURE: _ U7
7+ ’

Secretary of State




