2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # 725020

1. Entity Name
LITTLE ACORNS, INCORPORATED

01-27-2006 90026 008 ****6] 25

Principal Place of Business

CAPE CORAL LIBRARY, 9271 SW 39TH TERR.

Mailing Address
P.0. BOX 15247

60007063

CAPE CORAL, FL 33914 US CAPE CORAL, FL 33915-2471 US .
T e WA IRAAIACER

Suite, Apt. #, eic. Suite, Apt. #, etc. 01232006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

23-7236422 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NELSON, KATHRYN
4521 SW 2ND AVE
CAPE CORAL, FL 33914

Street Address (P.0O. Box Number is Not Acceptable)

#
ke

City

FL ] Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registared ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE <ZX/M"1\~) ﬂ(’%"\/

%za/oe

Signaturs, typed or pnﬂed name of registared agent and tlle if applicable.

{NOTE: Registered Agent ésgnamre required wnen remstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TInE P O Delete T X change [ Addition
NANE SCHALLER, MAREY NAME Sc hed \er, ma_r(_\j

STREET ADDRESS | 3226 SW 7TH AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP

TITLE VD O Delate TITLE [ charge [ Addition
NAME SLATON, NELLIE NAME

STREET ADDRESS | 4402 5.E. 13TH AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CITY -ST-2IP

TIMLE SD [ Delete TITLE ] change [ Agdition
NAME WOODBURN, BEVERLY NAME

STREETADDRESS | 153 SW49TH ST STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33014 CITY-§7-2IP

TITLE D O celete TITLE [T change [ Additien
NAME MADDALENA, MARIA NAME

STREET ADDRESS | 1403 MOHAWK PKY, STREET ADORESS

CiTY-ST-2P CAPE CORAL, FL 33914 CITY-$T-21P

TITLE TD 1 Delete TITLE [ Change [ Addition
NAME NELSON, KATHRYN NAME

STREET ADDRESS | 4521 SW 2ND AVE STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33914 CITY-SI-2IP

TILE {1 Delete TILE (] Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-S51-21P

12. i hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 10 executs this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmaent with an address, with all ather like empewered.
SIGNATURE:C%MY\/ /ZW/ZQ“‘L/"’ Afe/son) ’é‘/ﬂé 239-5Y6-/792

SIGNATURE AND TYPED DR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Dty Bhone #

M.

“ ~\'{'§‘:‘ -
,\\.{' &



