2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

DOCUMENT # P03000022205

Secretary of State

1. Entity Name 03-30-2006 90021 017 ***150.00
BAY LEAF PLANT COMPANY
Principat Place of Business Mailing Address
115 PEEPLES ROAD P.0.BOX 371
LAKE COMO, FL 32157 US LAKE COMO, FL 32157 U3 .
s v O R TR W ADE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
72-1550646 Not Applicable
ap Country Zip Country 5. Ceriicate of Status Desired [ E:;gq Addional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
_— — Name. . = _ . e e —_——

COX, SHARON D
115 PEEPLES ROAD
LAKE COMO, FL 32157

Street Address {P.0. Box Number is Not Accepiable)

City

FL | 2o

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Rerida. | am familiar with, and accept

tha obligations of registered agenl.

SIGNATURE

Sigrahwre, typed o prted rame of rogestered agent and bito if appScable.

(NOTE: Regeesred Agend tignature recusred when reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Addad to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P 1 Detete me Ochange {7 Addition
RAME COX, SHARON D HAME

STREET ADDRESS | 115 PEEPLES ROAD STREET ADDRESS

CiTy-ST- 29 LAKE COMO, FL 32157 Cy -Si-ap

TRLE ST 7 Delete TITLE [ Change [ Addition
NAME COX,KENL NAME

STREETADDAESS | 115 PEEPLES ROAD STREET ADDRESS

Cciy-S51-29 LAKE COMO, FL 32157 CIFY-ST- P

TMLE [ Detete TLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IF CITY-S1-2P

e [ Deiste TMLE Clctange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cny-si-2p CIFY-SE-2IP

TALE O3 Detete HILE (] Crange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CHY-5T-7IP

TILE £ oetete THLE [ Crange [ Axdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-ST-2P CIFY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true
of the corporation of the receiver or rustee ampower,
changed, or on an attachment with an address, with all other like

SIGNATURE: A L7

ad o execute his mm as required by Chapter 607, Flenida Slatutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PROITED NAME OF SIGNING

OR DIRECTOR

3-3-o 5?@&#?—/200

/



