FILED
2003 FOR PROFIT CORPORATION
UNIFORM: BUSINESS REPORT (unm Apr 09, 2003 8:00 am

DOCUMENT # 546315 ecretary of State
1. Entity Name 04-09-2003 90163 030 ***150.00
LITTLE SPROUT, INC.
Principat Place of Business Mailing Address
2064 PINELAND STREET . ' 2064 PINELAND STREET
NAPLES FL 34112 NAPLES FL 34112 ~
- . IR
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-1873934 Nt Applicable
Zp Country Zip Country 5. Certificate of Statua Desirad O $8'75 Additional
Fee Required
-—&. Name and Address of Current Rogistered Agent— -~ -—s==- - - —| - —.—nr _ .~ .7, Name and-Address of. New:Registered Agent. - --._ .
T Name
BLAKE, JAMES A JR Street Address (P.O. Box Number is Not Acceplable)
2064 PINELAND ST
NAPLES FL 34112
City FL Zip Code

8. The above named.,entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

i

1SIGNATURE
. S‘\gnature. typed or.printad name of registared agent and title if applicable. [NOTE: Registared Agent signature reguired when reinstating) DATE
; ;;) AftFILh'!IE N?‘;’(:)!s IFEE Isu?:ososg 00 ‘ 9. Election Campaign Financing $5_00 May Be
U er May ee wi § ! Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Florlda Departmem of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O tielete TMLE [ Change [ Addition
NAME BLAKE,JAMES A. NAME
streeT anoress | 2064 PINELAND ST STREET ADDRESS
crv-st-z¢ | NAPLES FL CITY-ST-21P
TIILE sT [ pelete TITLE [ change [ Addition
NAME BLAKE, JUDY A. NAME
STREET ADDRESS | 2064 PINELAND STREET STREET ADDRESS
CITY-§T-2ip NAPLES FL CITY-ST-ZIP
e . = - - - Ooeeie -~ Fme= = == === « = =~ - .7isl imsw e [CChange- [ Addiion=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TILE O Deleta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-21P
Tme . ‘ O Delete e [] Change ] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the irformation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporamon or&'ce!ver or trustee empowered to exgcute thi ired by Chaprer 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

""'Ze” VAE ’“3 =0 %/7/2003 25 7-féﬂ——fff;

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a!e Daylime Phone #

AV EG162G0

CR2E034 (10/02)



