2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000046501 . Mar 26, 2007 08:00 AM
1. Enity Namo Secretary of State
TREES WITH LEAVES, INC.,
Principal Place of Business Mailing Address
2700 S.E. SECOND COURT 2680SE2CT
S T “"“m ””m‘ I”” Ilm ||W ||““|J“ Iml |H|‘ I‘m "m ”I’ll’ ” ‘ll’
2. Principal Placo of Business - No P.O Box # 3. Malling Address
Suila, Apl. #, cle. Suite, Apl. #, elc 1st MOORE CR2E034 (101’06)
Cily & Slalo City & Stato 4. FEI Number Appliad For
59-3318491 Not Applicable
20 Country Zip Couniry 5. Coruficale of Stalus Dosirod O g‘g'gesql’rggional
6. Name and Address ot Current Reglstered Agant 7. Nama and Address ot New Registered Agent

Name

HELTON, GEORGE E JR

2700 S.E. SECOND COURT Strect Aadress (P, Box Number 1s Nol Acceplable)

POMPANO BEACH FL 33062

City FL Zip Code

8. The above namad onlity submils this siatemant for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am famiiiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signatura, lypea of grntad name of registered agent and tile i appicable. (NOTE: Ragistared Agent s.gnature raquirgd when rgnstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
' After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1133 P O3 Detete TIE [ Change ] Addriion
NAME HELTON, GEQRGE E JR NAMIE i f”ﬂﬂ i 6 75T
SIREE] ADDRESS | 2700 SE 2 CT STREET ADDRESS 04/03 }0%;0 I’r a1 .
eiv-sizp | POMPANO BEACH FL 33062 S AU -B0043-003 50,00
NILE 7 etete e {1 change [ Actilion
NAME HAME
SIREET ADDRESS SIRFET ADDRESS
CITY-S1-71p CITY-$1- 2IP
TIMEE O oelete e [J change [ Additon
NAME NAME.
STREET ADDRESS STREET ADDRLSS
CIfY-sT-71P . oiry-§h2p
TILE O Delete e [ change ] Addilion
NAME NAMI
STREET ADDRESS SIRLLT ADDRESS
CHTY-ST- 4P CITY-SI-2IP
ML [ pelete TILE [Ocnange ] Acdilion
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CITY-3T-21P CITY-ST-2IP
TINE [ Delete e CJcChange [ Addilien
NAME HAME
SIREET ADDIESS SIRELT ADDRLSS
CIlY-ST-2IP CITY-SI-2IP

12. | horeby cerlify that the informalion supplied wilh this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | furlher cerlify thal lho information
indicated on this report ar sypplomental repprtfis true and accurate and that my signature shall have the same le aI affect as if made under oath; thal | am an officer or director
of the corporation or the ro fever or rugle pewercH 1o exocuto this repor[as requited by Chapter 607, Flon a Sialutes; and that my namo appoars in Block 10 or Block 11
if changed, or on an attachyhg 58, wilbfall other like empowere

SIGNATURE: A f/Z?/OW %%/9@’7/5

dTEQNANE OF SIGNING Orrri.ER OR nmehon 7 Dae Daytime Prions #




