2006 FOR PROFIT CO!;‘_PORATION FILED
ANMUAL REPORT(AR) . ®ar31,2006 08:00 AM

DOCUMENT # 546315
1. Lhsity Nawa ¥ - Secretal‘y of State
»
LITTLE SPROUT, INC.
Fl'mcriaai Place ot gu;;e;s T Mailing Address
2064 PINELAND STREET 2054 PINELAND STREETY
NAPLES FL 34112 MAPLES FL 34112
2 Prinoipal Place of Businpss 3. Maihng Address
Suile, Api. #, elc, Suite, Apl. 7, etc. 1st MODRE CR2E034 {10/05)
Coy & Siwe City & Slale 4. FEr NMurnber Applied Far _
59-1873934 Not Applicabte
am i Country 4p l Counlry i- 5. Cenilicate et Status Dasired O gega‘gfq:f’:;m"a] —;
I 6. Name and Adtress of Cucrent Regletered Agent 7_ Nome and Address of New Registered Agent
Name
géé;(giﬁé&ENsDAS‘{B Sireet Address (P.C. Box Nurber is Not Acceptable)
NAPLES FL 34112 - —
Cry - - F L 243 Code
- J

. ihe above pamed entily sulbrmits this Statement for the purpose of changing its registered office ar registered agent, o bolh, in the State of Florida. 1 am familiar with, and accep
the oliigalions of regisiereds agem

SIGNATURC
Legiiniue® fyped on pranca pame of regsiored agent snd lide & apehcatie (NOTE Ragisteied Agent requiend whae i ) DAYE
FILE NOW!I! FEE i? $15000 . . . 9. Slection Campaign Financing %5.00 may 8o
A.Rer qu 1, 2006 Fee Will Be $559'W LT Trust Fund Contributan, [ Added to Fees
Make Check Payabie la Flarida Departmend of Stalg
2 OFFiCERS AND DIRECTORS . ] ADDITIONS/CHANGES T0 OFFICERS AND DIRECTGRS I 11

T [PD [ osiete L Dlohange [ Addilion
ARIE BLAKE,JARMES A. HANE
STEET ADORESS | 2064 PINELAND 5T - SREET ADDRESS
CY-SI.0P |NAPLES FL CHry-ST- 2P
T, ST , 2 Delpts THLE [ Addition
NAMC BLAKE, JUDY A. AR
SIREET ADDALSS | 2064 PINELAND STREET i SHRET ADGRESS
W85 2R PNAPLES FL CiTY-ST- 2P
' Ol Setete o [TChaige T ASS...
HAME NAME
STBLLT AUDRLSS STRLET ADDRESS
CATY-ST- 215 CHY-5T-aP
TIRL O Cosere TiRE [ Change T Adiition
NAMT NAME
SWEE F AVGALSS STAECT ADERESS
CIfY-Si-2Ip CHTY-S5- 1P
LIk 3 Dusie TmE O Change T Mdgition
HAME HARE
STREST ADDRESS SIREET ADDIESS
CITY- ST 2IP CITY-ST- 2P
b 3 Detere LN D Casge T Addition
NARL fade
STFLLT ADGRESS SITER) ADDRESS
CITY-ST- 41 Qry-§I- 2

12. { hereby cervy ihat the nfarmaton supplied with ihis filing does nat qualfy for the exemptions conlained in $Section 119, Flarida Statules. | further cerviy that the informatian
widicated on this reporl or suppiemental eporl is frue and accutate and that my signature shall have e same jagal Blilect as . mada under oath, that | am an ofcer or direcior
ol e corparation of the receiver of yustes empowerad ta exeeuts this report as required by Chaptec 637, Flarida Statutes, and that iy name agpears in Slock 10 of Block 13
i chunged, or on a0 altachinent with an address, wit gl othgelke gamaoweied.

SIGNATURE: _ 252




