FILED

2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P97000102373 02-27-2008 90010 027 ***]58.75

1. Entity Mame .

GREENLEAF ONE, INC.

Principat Place of Business Maling Addsess Q“ “ Jiose
516 LAKEVIEW ROAD 516 LAKEVIEW ROAD
UNIT 8 UNIT 8
CLEARWATER, FL 33756 CLEARWATER, FL 33756
N A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & Stale Cily & Slate 4. FEI Number Applied For
883404603 59-3490510 Nos Appilicable
'Zi;J . | Country Zip Counry B S.Eertiﬁcaiﬂ of Status Desired L_X gg.gg]ﬁ:;tianal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Ragistored Agent
Narme
FLYNN, THOMAS F
516 LAKEVIEW ROAD Sireel Address {P.0O. Box Numbar is Not Acceplable}
UNIT8

CLEARWATER, FL 33756

City FL I Zip Code

8. The ahova named anlily submits this statement for the purpose of changing its regisizeed office o regislersd agent, of both, in e Stale of Florida. { am familisr with, and accept
the obiigaiions ¢f registeres agent,

SIGNATURE
Sgnature. typed o prinled nunig of regaiered ageni and tte it spolicatle (HOTE Regisleted Agar! wign Murs reaused viner, reinstatrg) DATE
FILE NOW!! FEE IS $150.00 8. Clection Campaigr Firanging - $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. CFFICERS aND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Le DPST ¥ Dainte mee [ Change [ Addiltion
HAE FLYNN, THOMAS F NadE
STREETADCRESS | 5168 LAKEVIEW ROAD UNIT 8 STREET ADCRESS
Gilr-5i-41p CLEARWATER, FI. 33756 LiFy-5T- 3P
it VFD U1 Detete e [ Change ] Addition
NAME FLYNN, KEVIN T NAME
STREES ADERESS | 516 LAKEVIEW RD #8 STRFET ADURFSS
CiTY-ST-2IP CLEARWATER, FL 33756 CHY-ST-2IP
MLE 1 Delete ’ [Donrenge [T Addition
NAME - ———
SYRELT ADDRESS SIHEEY ADDRIESS
GT¥-5T-2iP Cify- 5T-2P
Mme ] Dalgte TLE [3 Change £ Addition
NAME HAME
STRIET ADDRESS STREET ADCRESS
CiTY.§7. 2P CTY-ST. 2P
TNLE ) Dotete TILE [ cnange [ adddition
RAME NaME
SIRELT ADDRESS STAEET ADDRESS
CITY-§T. 2P CiTy-&T-2IP
s C Deate TALE Changs ] Adiillion
NAME NAME
SIREET ADDRESS SIRLET ADDALSS
CITY-§1-21P GHY-ST. 2P

12, |hereby cerlity that ths information suppliad with this fiing doss nat qualily for the sxemplions containad in Chapter 119, Fiorida Statutas. | frther cartity that the information
indicated on this ;epoit o supplerenta: report is ue and accurale and ilat my signalure shall bave the sams legai effect as if made under oath; that | am an officer o direstor
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Fiorida Statutes, and $hat my nameg appears in Biock 12 or Block 11 if
changed, or ch an oL e cdress, with allether tike empowered.

SlGNATURE: SIGNAJUHE MﬂmFDW“JNYFﬂNMbIViPP prpq’rlpnt 02/2[2/08 727-?4.9—1 1 82




