FILED

2008 FOR FROFIT CORPORATION Feb 04, 2008 8:00 am

Secretary of State

PgiwCNt;}mEA ENT # F02000000422 02-04-2008 90031 027 ***150.00
STERLING BARNETT LITTLE, INC.
Principa! Place of Business Mailing Address q u yiozs~
1080 BALL PARK WAY 1080 BALL PARK WAY
ARLINGTON, TX 76011 ARLINGTON, TX 76011 .
e A D AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)

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

75-2545202 Not Applicable
Zp Country &P Country 5. Cetificale of Status Desired O g:"gfqﬁi‘g"""a'
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Registered Agént 4
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, ar both, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of regisiered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¥V
FILE NOWI!' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0  Added o Fess
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSCD O Derete TILE (R Change [ Addition
NAME LITTLE, JAMES S JR. NAME
STAEET ADDRESS | 1000 BALLPARK WAY, SUITE 208 smeersooress | | OBO BA pRRY wWa Y
CITY-ST-2IP ARLINGTON, TX 76011 CiTY-ST-21P
TITLE vTD O Delete L (R change  [] Adoition
NAME BARNETT, MICHAEL K HAME w
STREET ADORESS | 1000 BALLPARK WAY, SUITE 208 steerooess | 1080 AL ‘mf‘K )
CATY-57-2IP ARLINGTON, TX 76011 CITY-SF-ZIP
T1LE O pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITy-ST-ZiP
TILE [ Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21p CITY-ST-2IP
TITLE O velete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciy-ST-2IP
TITE 7 oelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDAESS
cITY-5T-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address. with all other like empowered.

&GNATURE:MK&‘W Hqu/ﬁi{dS 1. 192 4100

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [aytime Prone #




