” 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
+ -Jan 20,2006 08:00 AM"

DOCUMENT # P36000098317

1. Entity Nams
LEAF PROCESSING, INC.

Secretary of State

Principal Place of Business

4412 CARDLLWCOD VILLAGE DR,
TAMPA, FL 33624
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4412 CAROLLWOOD VILLAGE DR.
TAMPA, FL 33624
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After May 1, 2005 Fee wiil be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.
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that the information suppfied with this filing daes not
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