2007 FOR PROFIT CORPORATION

ANRNUAL REPORT

FILED
Jan 29,2007 08:00 AM

DOCUMENT # P05000016567

1. Entity Name
LITFLEJOHN PCOLS, INC.

Secretary of State

Mailing Addrass
6100 PINETREE OR.

Principal Place of Business

6100 PINETREE DR,

FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 LS
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6. Name and Address of Current Reglstersd Agent % A " ,; v ”‘ii‘l :a ® Wy ,:3;1»:"&; o L

LITTLEJOHN, RICHARD
6100 PINETREE DRIVE
FORT PIERCE, FL 34982
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8. The above namad 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 ragistared agent.

SIGNATURE

Signature, yped or printed asme of recisiered agent and file I spphcable.

{NOTE: Registarsd Agent signatura required whan reinsiating)

DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be ,
Added to Fees

10. QFFICERS AND DIRECTORS i

PSTD

LITTLEJOHN, RICHARD
6100 PINETREE DR.
FORT PIERCE, FL 34882

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TLE

NAME

STREET ADDRESS
CiY-55-2I°

TINE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADORESS
CiTy-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-2IP
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12. | hereby certi

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter €07, Florida Stalules; and that my name appeers in Block 10 or Blagk 11 if

changad, or on an attachment with

SIGNATURE:

S8, all othar like empowered.
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SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaybma Phone #




