2007 FOR PROFIT CORPORATION
-->- ANNUAL REPORT FILED

DOCUMENT # P96000098317

1. Entity Name

LEAF PROCESSING, INC.

Principai Place of Business Mailing Address
4412 CAROLLWOOD VILLAGE DR, 4412 CAROLLWOOD VILLAGE DR,
TAMPA, FL 33624 TAMPA, FL 33624

RO

01032007 No Chg-P CR2ED34 (11/05)

Jan 08, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T AP o

59-3421348 Not Applicahle
. . $8.75 additional
5. Certificate of Status Desired i} Fee Requised

6. Name and Address of Current Registered Agent

nggAgREOLLWOOD VILLAGE DRIVE DO NOT WRITE
TAMPA, FL 33624 IN THIS SPACE

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

. SIGNATURE ..
E - Signature, tycad or printed nama of ragistarad agant and hile il applicabie. (MOTE: Rogistered fnsnl signature roquirsl when reinstatmng) DATE
Fll.é NOWI!l FEE IS $150.00 9. Election Campaign Hnanffing $5.00 May Be
- After May 1, 2007 Feo will be $550.00 - .. Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS [
TITLE D
WAME KAHRS, NABI G
STREET ADDRESS | 4412 CARROLLWOOD VILLAGE DR . -
orv-si-ze | TAMPA, FL 33624 UNNOnNS773IR4
01 AR P00 1 A-000E 150 On
TITLE D a3 et TE T Atiaing bt # e
NAME KAHRS, HE

STREET ADDRESS | 4412 CARROLLWOOCD VILLAGE DR
CITY-ST-2IP TAMPA, FL 33624

TITLE
NAME

o DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMe
NAME
STREET ADDRESS

| crv-srze ] : e - : . . .-

é TILE il ..,'i 7“‘51:.“"3,, .,5'.; : : i .
| HamE : SR S i

STREET ADDRESS - T e e - - e e e ..
CITY-§T-ZiP T P - K- .- -

12. | haraby cartify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplementa’ report is frue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowared.

&GNATUF@TZ’
amm?'.mu AND

Kahrs. 01-04=-07 813.962-1423

D OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR Date Daybrrie Phone #

g




