2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 08:00 A

DOCUMENT # 399787

1. Emiity Name

BERNIE LITTLE DISTRIBUTORS, INC.

Secretary of State

Principal Place of Business Mailing Address
4105 MAINE AVENUE P.0.BOX 1128
EATON PARK EATON PARK, FL 33840 US

EATON PARK, FL. 33840 S
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04082008 No Chg-P CR2E034 (11/05)
4. FEl Nurmber Applied For
. 59-1419209 Nat Applicable
! : e
' 8. Cerlificate of Status Desired [ $8.75 auditonal

€. Name and Addrass of Current Registerad Agaent

GOODWIN, JAMES W ESQ.
201 N FRANKLIN STREET
SUITE 2000

TAMPA, FL 33602

Fee Required
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8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, typed or prnted nama of registered agenl and title il epplicabie

(NOTE" Registered Agent signature raquired when reinslating}

DATE |

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contnbution

After May 1, 2008 Fee wliil he $550.00

$5.00 MayBe

Addad to Fees

LOa0E 6

19. OFFICERS AND DIRECTORS [ B

TITLE STD

NAME HAM, REBECCA

STREET ADDRESS | 4105 MAINE AVENUE .
Cy-§r-2p EATON PARK, FL K ‘,'W-. :
TILE SPD +

NAME LITTLE, JOSEPH K

STREET ADDAESS | 4105 MAINE AVENUE

CITY-§T-21P EATON PARK, FL S
TITLE P v e
NAME HARRIS, STEVEN K )
STREET ADDRESS | 4105 MAINE AVENUE

CITY-ST-2IP EATON PARK, FL 33840 .

TITE E

NAME Ly
STREET ADDRESS

CIvyY-ST-21F

TITLE

NAME

STREET ADDRESS o .
CUTY-ST-TP o
TLE '

NAME

STREET ADDRESS

CTy-S1-Ie
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12, | hereby certify that the information supplied with this 1i|ir§;
indicated on this report ar supplemeantal report 15 true an

changed, or on an attachment with an address, with afiolher like empowered

Toss .
SIGNATURE:

doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Lot meN

_B63 pbs — 3615

SlGN’mRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DPaytima Phone 4




