FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P96000058742 04-28-2006 90207 031 ***150.00
1. Entity Name
GREEN-LEAF GROWERS, INC.
Principal Place of Business Mailing Address
4312 WOOD AVE P 0 BOX 7143
SEBRING, FL 33875 SEBRING, Ft. 33872 GBU 30 89 4
N i e AR R RO
HS B&d&«r me [\D,-\ - \_L% Laxp
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252006 Chg-P CR2ED34 (11/05)
ity & State ' Ci& State 4, FEl Number Applied Far
éﬁ}\;ﬁ\r M &TCY M| 'H 65-0679961 Not Applicable
%%_\ B CO&SP‘ ZIDBBX T Oounte S pr 8, Certificate of Status Desired ] gi-;gqx:;‘h“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglaterod Agent

Name
CARTER, CHERYL A

4312 WOOD AVE Street Address (P.Q. Box-Mumber, Acceptabl
SEBRING, FL 33872 \l‘—ﬁ:L mf eﬂ-ﬂbﬁ

O = by ey FL | “"8%< 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typéd o printed narmse of registored agent and tile i applicable. {NOTE: Raglsterad Agent signatre required whean reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD 1 telete me Bl Change  [] Addition
NAME CARTER, CHERYL A NAME
STREET ADDRESS | 4312 WOOD AVE STREET ADDRESS "'LLn[*b Dt_x_%
cry-sT-2F | SEBRING, FL 33875 CITY-ST-2F ‘31]0 f LAS B 'l_g_\
TmLE sD {1 Deteis TLE hange [ Addition
NAME WALLACE, S. ANITA NAME
STREET ADDRESS | 4312 WOOD AVE , STREET ADORESS \-\L).», MQI Lo
crv-s-z¢ | SEBRING, FL 33875 CITY-S7- 2P b1():.( s, 35 ) o
TE 1 elete TME [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
THLE [ belete Tme 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-ZP CITY-§T-ZiP
TITLE O belete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIE O pelete MLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-§7-2P

12. | hereby certify that the information supplied with this filin né; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmei an address, with r like empower
SIGNATURE @A& m = e L;lk\(cu.q_, UAS- R3UN Lanl

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




