FILED

Jan 18, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

01-18-2007 90097 017 ****61.25
DOCUMENT # 725020
1. Entity Name
LITTLE ACORNS, INCORPORATED
u Yyuvuwvw =~

Principal Place of Businass Mailing Address
CAPE CORAL LIBRARY, 921 SW 39TH TERR. P.0.BOX 152471
CAPE CORAL, fL 33914 US CAPE CORAL, FL 33915-2471 US
e R AR RN IRAEAA

Suite, Apt. #, etc. Suite, Apt, #, elc, 01092007 Chg-NP CR2EO37 (12/06)

City & State City & State 4, FE| Number Applied For

23-7236422 Not Applicable
Zp Country Zip Gountry 5. Certificate of Siatus Dasired [ g’g;i Addiional
. 6. Namo and Address of Currant Ragistered Agent 7. Name and Addrass of New Registerad Agent

Name
NELSON, KATHRYN
4521 SW 2ND AVE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33914

i

City FL | Zip Code

8. The above namad antity submits this siatement for the purpose of changing its registerad office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent. —

N

SIGNATURE !

Slpnature. typed or printed name of ‘r_agmnmd agent and utha f applicable. {NQTE: Ragistared Agant signature required when renstaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T F O Dstete TILE [ Change [ Acdition
NAME SCHALLER, MARCY MAME
STREET ADDRESS | 3226 SW 7TH AVE STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TILE VD O petete TILE sD ) E’Change [ Addition
NAME SLATON, NELLIE NAME Sloton, Mellie
STREET ADDRESS | 4402 S.E. 13TH AVE SIREETADORESS | Q9 3 . 2. (BT A 5
GIV-ST-2F | CAPE GORAL, Fi. 33904 ovsiwe | cepe (o rf,j FL33950¢
TILE SD ﬂDelele TILE I [ Change ] Addition
NAME WOODBURN, BEVERLY NAME
STREET ADDRESS { 153 SW 49TH ST STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33914 CITY-S7-2IP
TILE D 1 Delete TILE O change [ Addition
NAME MADDALENA, MARIA NAME
STREET ADDRESS | 1403 MOHAWK PKY. STREET ADDRESS
CITY-SI-ZP CAPE CORAL, FL 33914 GITY-§T-2IP
TME TD O oelee TLE [ Change [ Adcition
NAME NELSON, KATHRYN NAME
STREET ADDRESS | 4521 SW 2ND AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33814 CITY-ST-21P
TIE O pelete ME VD . [ Change FAdnit‘mn
NAME NAME mowrer, Com, ile
STREET ADDRESS STREETADDRESS | L4 F D5 St {3 th Ave,
CITY-ST-2P CrTY-sT-2p Chpe Corsd FL33 ?/‘f

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chaper 617, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an address, with all other like empowared. /
Kethryn  Nelson — Yshy 33554472

SIGNATURE:
INATURE AND}”PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytme Phone &

]

v



