2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

?)OCUMENT # 312036

atity Name

LITTLE HARBOUR PLAZA, INC.

Principal Place of Business

Mailing Address

FILED

Jan 27, 2006 08:00 AN

Secretary of State

2805 QCEANDR S 2809 OCEANDRS
JQCKSONVILLE T fjchSONV[LLE T HIIMI M’ Hlll Hlu “‘“ iﬁil |m Ill“ Im‘ Iﬂ“ N“ M“ |\|“m “ ml
U
2. Principal Piace of Business 3 Mailing Ad&ress —

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2ES34 (1{1!{35}

City & Stata Cily & State 4, FEI Number . Bppﬁed I—Lor

7 59-2699836 | [Nt Appiicat
ap Country &P Country 5. Certificate of Status Desired ! g?e ggqg?g:'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SENHART, NECDAT
2839 OCEAN DRIVE SCUTH
JACKSONVILLE BEACH FL 32250

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

2|‘p Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered ;Lgem. or both, in the State of Fiorida. | am farmiliar with, and accep!
the obligations of registered agent. .

SIGMNATURE

A

Sigrature, lyped or primed name of registered agent and fitie o applicable

INOTE FRegsuwed Agem signaide maured when 1ensiabeg)

QAT

Make Check Payable: to Flonda Deparlment of Stale -

: FH..E NGW'N EE s $150 Qﬁ .
‘Atter May 1, 2006 Fea Will Be 5550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Ba
Added to Fees

A_E)DHIONS! CHANGES TO CFFICERS AND DIRECTORS N 11

0. GFF&C'ERS AND DlRECT OF!S 11,
THE PTS 3 oetete TITLE (004 f:? ,,.‘ > };3 Change [T Adusiiun
NAME SENHART, NECDET NAME - g
H —— ]

STREEY ADDARESS 12809 CCEAN DR S STREET ADDRESS U2 'éﬂe D 8}} d’ DI 4 1:’5 L
SY-57-2¢ JACKSONVILLE BCH FL . CiTY-S1-2IP P
TTLE [ Belete TIFE 1 Change £ Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P _ CITy-§1- I )
T 1 pelete ke L Cnange 3 Addition
NAME MANE
SYRELT ADDRESS # STREET ADDRESS

| CF-SI-ZP CiTY-ST- 2P )
TITLE [ Detete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P _ CITy-37- 2P
TILE 3 Dejete TITLE O Change T Addition
NAME # NAME
STREET ADDRESS STREET ADDRESS
DITY-57- 2P . CTY-51-29 _ ]
THE [ Derete TITLE O Ghange (] Addilien
NAME NANE
STREET ADDRESS STREET ADDRESS
CrTY-S7- 2P i CITY-81- 2P

12. 1 hereby certily that the mfmmanon supphed with this filing does nct guaiify for the exemplions contained in Secuon 119, Florida Statutes. | further certdfy that the mtsrmamn
me legal affect as If made under oath; that | am an officer or dirsclor

SIGNATURE:

inclicated en this report or suppigmentai repor is true and accurate and that my signature shall ha
of the corparation of the receivef or trusiee empowered to execute this report as reqmr

f changed, oron an atta e wzth an addyass, with

,\lugpjse.\u(% If21)ot

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

?9441---

& b:{xnme AND TYPED OR PRINTED MAME CF SIGNING 07'«::{ of DIRECTOR

Daytma Phone ¥




