2007 FOR PROFIT CORPORATION *
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000039967 May 02,2007 08:00 AM
1. Entity Namo ecretary of State
GOLD LEAF CARE SYSTEMS, INC.
Principal Place of Busnnesi e . Mailing Addross
13202 WORD OF LIFEDR.  ~ " 13202 WORD OF LIFE DR. R . . :
HUDSON FL 34669 . HUDSON FL 34669
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10-"06)
Cily & Stato City & Stalo 4, FEI Numbor 59-3511714 Applicd F.:Or
Nol Applicablo
e Country Zip Couniry §. Certficate of Status Gesired O 33'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, SHIRLEY L :
13202 WOHD OF LIFE DR. Streot Address {P.C. Box Number is Not Accoptable)
HUDSON FL 34669 '
Cily FL Zip Code
8. Tho above named entity submils this statemont for the purpose of changing ils rogistered office or registered agont, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of ragistered agent,
SIGNATURE
Signature, typed o priniea name o regisierad agenl and e r apolicsble, (NOTE: Regsierad Ageni signature requied when reinstaiing) DATE
A FILE NOW!!! FEE IS $150.00 <, 9. Etection Campaign Financing $5.00 may Be
fter May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wr PD 1 Datete i3 [J change  [J Addifion
NAMT HOFFMAN, SHIRLEY L NAME UOna007TeRR4s
sIR 1 aopaess | 13202 WORD OF LIFE DR. STREET ADDRESS (5230730007003 150, 00
CITy-ST-2P HUDSON FL. 34669 CITY-ST-2IP
e [ Delete TIkE O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDHE S8
GITY-51-/1P CITY-S1-ZIP
me [ pelete T [ change  [Z] Addetion
HAML NAME
SIRELT ADDRISY STREET ADDRISS
ciy-si-Zie CITY-SI-2iP
e £ Detete mLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRE 58
CITY-S1-21P CITY-S1-2IP
e ] Delete TILE ' [ change  [Z] Addtition
NAME NAME
SIRCETADDRISS SIREET ADDRESS
CITY-S1-4p CITY-SI-2IP
e [ peiote INLE [ ¢hange [ Acdition
NAME NAME
STRLET ADDRE 5S SIREET ADDRESS
CIlY-s1-2IP CITY-ST- 1P
12. ! horaby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemontal report is true and accurato and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director
af the corporation or the recaiver or frustee empowered lo exacuto this roporl as required by Chaplar 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11
il changod, or on an allachmory addross, with all other liko empowered.
SIGNATURE: M / : 22¢ A5, Aoo7
SIGNATURE AND TYPED GRFRINTED NAME OF SIGNING OR DIRECTOR Date Daynme Phore &




