i FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

1DEOCU MENT # P03000103254 02-14-2007 90049 018 ***150.00
. Entity Name
LEAFWEAVER, INC.
Principa! Place of Business Mailing Address
8307 18TH AVE 8307 18TH AVE E 40015353
PALMETTO, FL 34221 PALMETTO, FL 34221 :
e DA MG GENAL AP
Suite. Apl. #. elc. Suite, Apt. #, etc. 02102007 Chg-P CRZE034 (12/06}
City & State City & State 4, FEI Number Applied For
56-2423618 Net Applicable
Zip Cauntry Zie Country 5. Certificate of Status Desirad O ?i‘;igiﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LOWE, WILLIAM E
1111 3RD AVE W STE 150 Street Address (P.C. Box Number is Not Acceptable)
BRADENTON; FL 34205
. , City FL | 2P Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title 1f applicacie, [NOTE' Regstered Agent 4inature required when rainglalingy DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritzution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TTLE [ Change [ Addition
NAME - - " | DIMITROVA, CHARISSE M HAME
STREET ABORESS | 8307 18TH AVEE STREET ADDRESS
CIFY-SF-2P PALMETTO, FL 34221 CIY-SI-2iP
fILE [ Delete TITLE [ Crange  [] Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
CiTy-S1-ap CITY-51-2P
THLE [ cetete TTE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T1-21P
TILE 3 Delete TTLE O Change [ Adailion
NAME NAME
STREF ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2iP
TITLE [ petete TITLE [CJ Change [ Adgition
NAME NAME
STREET ADDAESS STHEET ADORESS
CInY-SI-219 CITY-SF-2iP
THee [ petete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CIvY-$1-21

12. | heraby ceriify that the information supplied with this liling does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | furlher certity thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 1o exacule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment, with an address, with all [ likg empowerad,

SIGNATURE: CAU M 1 LL/ %/C’ mé;/%/(} ~Z

SIGNATURE AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR D/RECTOR Davime Phore ¥




