- -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 07,2008 08:00 Al
R Secretary of State

DOCUMENT # P96000098317

1. Entity Name

LEAF PROCESSING, INC.,

Principal Place of Business Mailing Address
4412 CAROLLWOOD VILLAGE DR. 4412 CAROLLWOOD VILLAGE DR. . N Lyl SRR
TAMPA, FL 33624 TAMPA, FL 33624 ” T

.

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AppTeaTe

59-3421348 Not Applicable
. : 53.75 Additional
5. Caertificate of Status Desired [l Fee Required

6. Name and Address of Current Reglstered Agent

ﬁrZRgAERFOLLWOOD 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Y - T , ‘ 4
I MR -Signaturs, lyped or prinled namae of registarad agent and tille it applicable NOTE &sqmturqq Agent signature required when reinstating) R DATE - e e e
| - .- - . - P - . Ta - .
1
I §
i . 9. Election Campaign Financing $5.00 May Be
1. - AftorF %E,ﬁ?%"'mrff,'i.f.‘fg 'ggso_oo Trust Fund Contnbulinn..r: 00 AddedtoFees
10. . . - - OFFIGERS AND DIRECTORS R |
TITLE D
NAME KAHRS, NABI G :
STREET ADDRESS | 4412 CARROLLWQOD VILLAGE DR
CITY-S3-7P TAMPA, FL 33624 . - . N
e D LDA0DOT7 74437

STREET ADDRESS | 4412 CARROLLWOOD VILLAGE DR
CITY-51-2IP TAMPA, FL 33624

TITLE
NAME

ot s DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-ZIP

TILE
NAME
STREET ADDPESS
ory-stze | - . . e

CMAMEL L. |
. STREET ADDRESS: [i& &3

-TFlTIZE-- - - N

R

CITY-S1-2P : U VNSRSV |

. 12. | hereby certify that the information supplied with this filing does not qualify for. the exemptions contained in Chapter. 119, Florida Statutes.-| further certify that the information

«-indicated on this repott or supplemental repart is trve and accurate anc that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperalion or the recesver or trustee empowered 1o execute 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 attachment with an address, with all other like smpowered.

Hy Erich Kahrs 0l-04.08 £13-962-14213

TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR Dats Daytme Phone #




