2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Aug 31, 2007 08:00 Al

DOCUMENT # P05000077086

1. Entity Name
GREEN LEAF HOLDINGS CORP.

Principal Place of Business Mailing Address
7001 76TH AVE. N, 7001 18THAVE N.
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

A0 R

08302007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
26-0117752 Nnt Applicable

i s Dosi $8.75 Additionat
8. Cerlilicale of Slalus Dusired 1 Fea Required

CHARLES, CHARLENE M
7001 78TH AVE. N.
PINELLAS PARK, FL 33781

.,-\, . .
PR feTe 3

8. The above named entity submits thio statement for the purposc of changing its registered office or registered agent, or both, in the State of Flotica. | am familiar with, ang acoept
the obligalions of regisiered sgenl. Ul']ﬂl]lm??fi 3 :ﬂ

02/21/07-20001 -025 150, 1

Signature, typed or printed nae of regrstered agent and e | apphicable, {NOTE: Regetered Agent sgnature requeed when rensizing} DATE

SIGNATURE

FILE NOW!!! FEE I8 $130.00 9. Elcction Campaign Financing $5.00 may Be In accordance with s. 807.183(2)(b), F.S., the
Due by September 14, 2007 Trusl Fund Contsibulion. 0O  AddedtoFeos corporation did not receive the prior notice.

10. OFFICERAS AND DIRECTORS |

Tnf B

AL CHARLES, CHARLENE M
STRFFTADDRFSS | 7001 78TH AVE. N.
CTV-51-2° | PINELLAS PARK, FL 33781

e

NAME

STREET ADDRESS
CITY-S1-4P

Tnf

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

RAM(

STREFT AINRFSS
CHY-51-49

TUE

RAME
STREETADDRESS
CITy-8T-71P

L

HAME

GIHLLY ADDALSS
GTy-g1-ap

12. | hereby certify that the information suppliea with tus filng does not quanfy for the exemptions contained in Chapter 119. Flonda Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diregtor
of the corporation oF the receiver of trustee empowered {0 execute this repori as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or ot an allachmegnl wilds an gddress, with all other ke empowered,

SIGNATURE: wlene M. P hals n dwecti 5/9@/9@07

IGHATURE AND TYPED OR PRINTED NAME CF SIIING OFFICER OR BARECTOR Daytrne Phone §

7727 459 -3005

Secretary of State



