' "2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2008 08:00 AT

DOCUMENT # P03000022205

1. Entity Name
BAY LEAF PLANT COMPANY

Secretary of State

Principal Place of Business -

115 PEEPLES ROAD
LAKE COMO, FL 32157  US

Mailing Address

P.0. BOX 371
LAKE COMO, FL 32157 US

DO NOT WRITE IN THIS SPACE

N

01142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
72-1550646 Not Applicable

" ! $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Addrass of Current Rogistared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of pnnled name ol (egisterea agent and blie « apphcania

[NOTE Regstered Agenl signature regured when rensianng) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

UooongTa424 Y
Rt o 185083004 1-010 150,00

10. OFFICERS AND DIRECTORS ]

TILE P

NANE COX, SHARON D

STREET ADDAESS | 115 PEEPLES ROAD
chy-§1-21P LAKE COMO, FL. 32157

TILE ST

NAME COX,KENL

STREET ADDRESS | 115 PEEPLES ROAD
CITY-ST-21P LAKE COMO, FL 32157

TITLE

NAME

STREET ADDRESS
CiFY-5T-2P

TILE

NAME

STREET ADDRESS
Crmy-s1-2i#

TITLE

NAME

STREET ADDRESS
Crry-sT-29

TMnE

NAME

STREET ADDRESS
Ciry-8r-zap

DO NOT WRITE
IN THIS SPACE

12. | hereby certity Ihat the information supplied wih this Iiling does not qualdy for the exemptions contaned in Chapter 119, Florida Statutes | further certify that 1he inlormation
Y accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recewver or trusiee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 4

indicated on Ibis repon or supplemental repor is true an

changed., or on an atiachment with an address, with all other (ke empowered.

SIGNATURE:K Q.

(-/5-0F 3¢ 'éy/;;a

4 /G’IGNATLIRE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

Date Daytme Phona #




