FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P98000039967 04-30-2008 90164 006 ***150.00

1. Entity Nama

GOLD LEAF CARE SYSTEMS, INC.

Principal Place of Business Mailing Address . . B ﬂ“ 3 z q '? 1

13202 WORD OF LIFE DR, 13202 WORD OF LIFE DR.

HUDSON, FL 34669  US HUDSON, FL 34669 LS

i B AR ARG T
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04232008 Chg-P CR2E034 (12/06)
City & Staie Ciy & State 4. FEI Number Applied For

59-3511714 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired ] ?i‘;:]&?:&“ona[
6. Nama and Address of Current Reglstered Agent 7. Name and Address ¢f New Raglstered Agent

Narne

HOFFMAN, SHIRLEY L
13202 WORD OF Lh_.:E DR. Sireel Address (P.C. Box Number is Not Acceptable)

HUDSON, FL. 34669 .

City FL l Zip Code

8. The above named enlily submits this statament for the purpose of changing ils registered office or registered agent, or boih, in the Slate of FRorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, ypen of printed narre of registered agent andd wle f acnkcable. ({HOTF: Regictared Agen: signature tequilea when renstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlritution. ] Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD [} Delete TITLE ] Change [ Addition
NAME HOFFMAN, SHIRLEY L NAME
STREET ADDRESS | 13202 WORD OF LIFE DR. STREET ADDRESS
Iy - S7-21P HUDSON, FL 34669 CITY-87-2IP
THE {1 Delete THILE [ Change [T Acdition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
THLE [ Detete TTE (3 Change (3 Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
ory-§7-2P CiTY-51-21P
TILE O valele TITLE [ Change [ Additien
NAWE NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-0P Ciy-SI-2Ip
TITLE I pelate TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P 1Y -SI- 2P
TILE {73 Delele TLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-57-2F CHY-SI-2IF

12. | heraby certify that the information supplied with this filing ¢oas not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further cenify that the information
indicated eon this repon ¢ supplemental report is true and accuraie ang that my signajurg shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporalion or the receiver or lrustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, cr on an altachment with an address, with all other like empowered.

SIGNATURE: _¢ W/ ik /%f/i{ J37-Fof -3257

ATURE AND w;?ﬁa PRINTED NAME OF S?JNG'OFFICEVI OR DIRECTOR Dayure Phang #
wr




