2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # vo3130 '

1. Enfity Namg

D & G FOLIAGE, INC.

Secretary of State

Prraipal Plaze of Businesz Mailing Arldress
P.O. BOX 1131 P.O. BOX 1131

T e H“H |H|H Inll Hm Hlll m“ ||H |‘|” m“ Im} |‘|” |‘|H |‘|H||‘ ‘Hll‘ _

2. Pringipdd Pigce of Businnsg - Ne PO Bos # 3. Maling &riorass
Sat, At # et Sule. Apt #. Qic. 18t MOORE CR2EQ34 (10107)
Cily & Ztata Cuy & Staie 4. FEI Number Appied For
59-3099480 ol Apolicalble
I U z Cer i
w2 Couniry P iy 5. Certiicate of Status Desired [ $8.75 Addntmnal
Fee Required
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Registered Agent
MNami
O‘NEILL' BERNARD C" JA. Sirest Acdress (PO Box Mumter s Not Azceptatig)
200 E. ROBINSON STREET o3t Aodisss PO Boxumter is Nat Azceptanic

SUITE 865
ORLANDO FL 32801

City FL. Zipy Code

8. The aoove narred srity subreits (his statement for iha puroese of char 3.ng ils reaistzied office or registarand agent, or sott in the Sate ol Flonda | am famitiar with, acd accent
- NG ; S G}
the tishigrticns of regisicred agent

SIGNATURE

Sansiue, e o red 27 e A e ed e Lat b e D epl taces HOTT Fegnirieg AGEr o il Ay =t s ol fei i gt DATE

FILE NOW!!!- FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00 .

9. Flection Camaaign Finareing $5.00 wmay 8e
Make Check Payable to Florida Department of State )

Trust Fund Gonwioution. [ Added to Fees

10, OFFICERS ANE DIRECTORS 11. ADMTIONS CHANGES TG QFFIGERS AND DIRECTORS 1M 11

. p [ Do de e O O [ Suditon
HAME DE MERITT, DONNA J, NEMD

STREFTADIRESS | 2728 ROCK SPRINGS RD PIREE? ALIRESE

LY -ST- 21P APOPKA FL CITY-ST-7Hf

Tf ST [ beele TME [ 7 Addhlion
MAME DE MERITT, RUSSELL F HAIAE i

STREFT AD0RESS | 2728 ROCK SPRINGS RD STRFFT ADORFSS ke

CiTY-51- 7P APOPKA FL Cily-51-21F

MLk 1 neete HILL [ Grange [ Addinon
T (LT

STRELT ARLRESS STAFET ADIRLSS

LTy -51-2P LY 512

[HHA [ peer THLL . M Charge [ Aadibon
AT HAML

SIR=E T ADDRLDS STRLE T ADDRESS

CAY 5T 4P ’ LTy -51-71p

ML 3 be e HELE Jcharge 7] Andion
TAME . HAML

STREE] ADGRISS SIALLT SDDRESS

CHY-S1- 21 ciry-g1- e )

M T besle TILE MY Crangs ] Aadivan
MeKEE NALAL

STREED &N 3% SIRLET ADDRLSE

CIv-CF 4 CiyY-&T1 A

12. | hareby certfy thal the information sounhed vl this filing does nat gualidy for the exermnetons contained in Section 119 Flerida Statutes furtner ceity 'hal the intanmation
indicacd on thvs report or supplerrentat repent is frie and ascurale ami thal My signature snall bave the same legal etze: as f imade under oath: thai | am an efficer or directur
of e corporanon or he receiver or lusiee empowerad 1S axecute this repon as required by Chapier 607, Florida Statutes: and that my name appezars i Bicek 10 o Bleck 11
if changea, o on an at e with an address, with 2 ether lize empowered.

SIGNATURE: Y et Lonng < OLMQI';-H;” Y/Isios Hor-88i-1245

D OR FAINTED NAME OF LIGNING OFFICER OH DIRECTOR

Darne e s

SIGNATURE AN

Apr 17,2008 08:00 A



