vt

.2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT " Feb 01,2008 08:00 AT

DOCUMENT # 839888 Secretary of State

1. Entity Name

LITTLE SABINE, INCORPORATED

Principal Place of Businass Mailing Address
3500 S DUPONT HWY 4060 BARRANCAS AVE
DOVER, DE 19903  US PENSACOLA, FL 32507 US

R RET

01302008 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
59-1773476 Not Applicable
| 5875 Additional

Fee Required
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(,g{, i 5. Certificate of Stalus Desired
8. Name and Address of Current Ragistersd Agent

i
HARRISON, CAROL B 1

4060 BARRANCAS AVE ol ONOTWRlTE
PENSACOLA, FL 32507 SN 'THl‘S SPACE

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

s Smf\aufle. N:::d of prniec n_:mauiuulstolod agent and Wie f applicable [NOTE- Regratared AQon sk9naturs required whin reinsisng) - : 1 DATE

s T T ; e P - - T -

. ) T . o

'FILE NOW!ll FEE IS $150.00 9. Election Campalgn F.;nancmg $5.00 mayB .
" After May 1, 2008 Foo will be $550.00 Trust Fung Contribution. - O  AddedtoFees
v g
10> QFFICERS AND DIRECTORS [
TITLE PD o ' T ’
NAME HINMAN, JOHN

STREET ADDRESS | 4060 BARRANCAS AVE.
CITY.ST- 2P PENSACOQOLA, FL 32507

TME STD

NAME SOUTHERLAND, L.B.
SIREET ADDRESS | 4060 BARRANCAS AVE.
CITY-5T.21P PENSACOLA, FL 32507

TILE
NAME

v | DO NOT WRITE

7

~01T 150,60

o | IN THIS SPACE

NAME
STREET ADORESS
Ciy-S1-2IP

TME r '
WAVE N R
STREET ADDRESS o e
CITY-51- 2P s

CME__ Ty
NAME ' o
STREET ADDRESS |
CITY-S1-7P ) -

12. | hareby certify that the information supplied wilh this iling ¢des not qualify fof the axemptions contained in Chapter 118, 'Florida Statutas. | further certy that the information °
indicated on this report or supplemental report is true angaccurals and that my signaturs shall have the same legal ‘eftect as if made under oath, that | am an officer or director
of tha corporation or tha receiver of trustes empowared to exaculs this report as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all ather like empowered.

tedeg!

SIGNATURE: I R, Southérland 1/;0/08 850-456-7401

}pﬂwne AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR e Daywne Prons 1




