2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 839888

1. Entity Name
LITTLE SABINE, INCORPCRATED

Frincipal Place of Business

PO BOX 899

Maihing Address
4060 BARRANCAS AVE

Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90068 036 ***150.00

DOVER, DE 19903 s PENSACOLA, FL 32507  US
2. Principal Place of Business - Mo PO. Box # 3. Mailing Address H"’l”l!" “”Illﬂ”l‘l”l‘l“ I“ |m| m“ IH IIl” mull”l ‘II‘

35800 S Dupont Hwy

Suite. Apt. 4, slc Suite, Apt. #, atc 02082007 Chg-P CRZEQ34 {(12/08)

City & State City & State 4, FEI Number Apphed For
Dover, DE 59-1773476 Not Appheatie
18@01 Gountry an Fountry 5. Certificate of Slatus Desired ) geae'gglﬁf:é“””a'

6. Name and Addrass of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name

HARRISON, CAROL B
4060 BARRANCAS AVE
PENSACOLA, FL 32607

Street Address (PO Box hMumber is Not Acceptable)

Cily

FL Zip Code

8. The ansve named entity submils this slatement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida | am famihar with, and accept

the cbligations of registered agent

SIGNATURE
Sieyrslurg, vead of prnted nama of tagistared wganl mocd e i appheably IMOTE Raystared Agend senaiurs feauied when ramnstaleig) [aTE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Funct Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
v PD o ] Deleta nifge [ change [ Aaditon
HINMAN JOHN NAME
4060 BARRANCAS AVE. SIRELT ADORESS
PENSACOLA, FL 32507 AL R
STD 3 Delete LK [JChange [ Adestian
SOUTHERLAND, L.B. Rl
4060 BARRANCAS AVE, pALT
s PENSACOLA, FL 32507 P
7 Delete ik O change 3 Additien
. RAME
ST ABIRICS
Gy S1-4P
[ Deete iITLE {0 Change ] Addiion
HAME
STREET ADNRESS
NIY-<1-2F
O Detete e [JChange  [J] Addibon
HAME
SIREE T ADDRESS
GIN 1P
[ pelete LE [ Change [ Anditien
" HaME
TR AP )RISS SIREETALDRESS
LY 55 2P

12. | hereby certily that the informaiicn supplied with this filing does not qualify for the exemplions containad in Chapter 136. Flonda Statutes | funihe: cartly inal the ntormation
indicated on this repen or supplemental repornt 1s true and accurate and thal my signaturé shall have the same legal effect as il made under oath. ihat | am an aier of director
of thia corporalion or the recever or truslee empowered to execute this repont as required by Chapter 607. Flonda Statutes, and that my nama appears in Biozk 16 o7 Block 114
change. or on an attachment with an adidress, with all other like empnaarad

SIGNATURE: SIGNAMNE AND TYPED OR PRINTED NAME DF%,M%{&W;S@%WZJ&W——-@W4QL—

Ryt




