2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000003978 Feb 01, 2008 08:00 AN
1. Entity Name ’ S
ecretary of State
HARMONY FOLIAGE, INC. l'y
Fiincipal Place of Business Mailing Acdgress
30800 COUNTRY RD. 437 30900 COUNTRY RD. 437 .
T T “"“l" H”lm |”H m” ||H‘ ||H’ ||m||‘|| HH' ‘lm ‘lm lI“IIH‘ ‘ll'
2. Pracipal Plave of Business - No PO, Box # 3. Mafiing Adoress
Suite, Apt. # et Suite. Apt #, pic. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Appried For
59-3294534 n —
ol Applicable
Zn ouniey ze Gouniry 5. Certficate of Status Desired O Eﬁg'ggﬁ:ﬁ:m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
%Sgt%AgbLﬂja%% RD Straet Address {P.0. Box Number is Nol Acceptable)
437
SORRENTO FL 32776
Cily FL Zip Code

8. The asove named entity submits this statement for tha purcose of changing ils registered affice or registered agent, or oo, in the State of Flonda. + am familiar with, and accept
the coligations of reygistered agent.

SIGMNATURE

S.gnature, typed of i 6801 oF red slevnd gert vl e Taspzaie, INGTE Regusterag AZonl nig]irtu’ ™ "edRarac vl sl gt DATE

8. Election Campaign Financing $5.00 vay 82
Trust Fund Contribution. [} Added to Fees

OFFICERS AN DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS (M 11
TITLF D [ veere TITLF [ Changa () Agdition
NAME JORDAN, ROBIN NAME
STREET ADDRESS 30900 COUNTRY RD. 437 STPEFT ADDRESS i g o
oTY-sLIP  |SORRENTO FL 32776 CTY-5T-2P e JHHUQHUE% !._’:355 -
e D O beste TIMLE e L T s L A T e
NAME COX, DEBROA HAME
STREFT ADDRESS | 30900 COUNTRY RD. 437 STRFFT ADDRESS
oIy-51-21p SORRENTO FL 32776 CITY-ST-2IP
e [ ceete (il [ Change [ Additon
NARE HAME
STREET ADORESS STREET ADDRESS
oITY-ST-28 CITY-5T-2IP
M [ peiete TILY, [ Clarge [ Addvtion
HAME NAME
STREET ADGRSS STREET ADDRESS
ITY-ST-21P CHrY-51-21P
i 7 Deele T [ change [ Aadition
HAME NEME
STRZLT ADDRISS STREET AUDRESS
ITY-SE 2P CITY-§1- 210
TITLE [ peiale TILE [ Crange [ Addttion
MAME NEME
SIRZFT ADDRESS STRELT ADDRESS
S-SR CITY-5T-2IP

12. 1 hereby cerily thal the information supplied with trvs filing does net qualdy for the exemptions contained in Section 119 Florida Staiutes | furtner certiy that the information
indicated on this report or supplemental report 1s lrue and accurale and thal ny signaiure snall have the same legal etteci as il made under oath: that | am an orficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Siatutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an_adcress, with ail other lixe empowerad,
SIGNATURE: %L,Zﬁwéx Rooiw Socdaw [-30-0% 252 383 |72

¥ SIGNATURE ANV‘I’YPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR Caw Davimp Frone »




