FILED

Jan 28, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
01-28-2008 90052 014 ****5] 25

DOCUMENT # 725020
1. Entity Name
LITTLE ACORNS, INCORPORATED
quuiiso9
Principal Place of Business Mailing Address
CAPE CORAL LIBRARY, 921 SW 39TH TERR. P.0. BOX 152471
CAPE CORAL, FL 33974 US CAPE CORAL, FL 33915-2471 US
o[ IR EIRR R ERRTRIAR RO
Suite, Apt. #, ete. Suite, Apt. 4, elc. 01222008 Chg-NF’ CR2EC37 (12/06)
City & State City & State 4. FEI Number Applied For
23-7236422 Not Applicabla
Zie Courtry Zip Country 5. Certificate ot Status Desired O ?i‘gi“ﬁ?:;"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, KATHRYN
4521 SW 2ND AVE .© Street Address {P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
5 . City FL Zip Code

8. The dbove named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
. the obligations of registered agent.

SiGNATURE

a0 Signature, lyped or priniad nama of regisiared agent and nlle 11 applicabla {NOTE: Regisiared Agent signatJre requited when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may ge Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Delete TTLE v [ Ghange B’ Addition
NAME SCHALLER, MARCY NAME Pam ﬁnmbugl -
STREET ADDRESS | 3226 SW 7TH AVE stweet soosess | 6OF SE 77 S
CT¥-S2P | CAPE CORAL, FL 33914 CITY-51- 2P Co-pe L[)/Z-{ FL 339F
TTLE SD [ Delere TILE ) (O change  [NAddition
NAME SLATON, NELLIE NAME Etdune rtl
STREET ADDRESS | 4402 S.E. 13TH AVE STREET ADDRESS | S54H¢7 _jaﬂ.aé 15 “’5’
- 5 Corl L 3341 Y
CITY-ST- 2P CAPE CORAL, FL 33904 CITY-81-2F Ca fe, “
TLE b [ Delete TIE [Jcnange (B Addision
NAME MADDALENA. MARIA NAME P:l wln NoJa f_’fff('
STREET ADDRESS | 1403 MOHAWK PKY. STREET ADDRESS rm‘? S 44 by
CITY-ST-2IP CAPE CORAL, FL 33814 CITY-51-2IP upg_ (_0/-/ / pL ijy V
TITLE TD U Detete TTLE 7 [ change [ Addition
NAME NELSON, KATHRYN NAME
STREET ADDRESS | 4521 SW 2ND AVE STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-51- 2P
ThLE VD ;Ef)eie(e TIILE [Jchangs ] Addition
NAME CAMILLE, MAURER NAME
SIREET ADDRESS | 4805 SW 13TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-S1-2IP
TTLE [ Detere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21p CITY-S1. 2P

12. | hereby cerlity that the information supplied with this tiling does not qualify for the examptions contained in Chapier 119, Florida 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 tha corporation or the receiver or frustee empowerad 1o execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a address with all other ke empowered
SIGNATURE: f /ZQZW*/ 49// of  235-5S40-17%2

SIGNATURE AND TYPED OI#RWTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Phone #




