2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Feb 18, 2008 8:00 am

DOCUMENT # G15571 Secretary of State
1. Entity Name 02-18-2008 90002 014 ***150.00
LITTLE MOCQSE CORPORATION
Frieipal Placa of Busingss Mailing Acldress
% GRAND DETOUR ASSOCIATES % GRAND DETOUR ASSOCIATES
1662 N US HWY 1 STEB 1662 N US HWY 1 STEB
2. Principal Place of Businass - Mo P.O. Box # 3. Mniling Addross
Suite, Apl. B, etq. Sulle, Apl. #, eic. 15t MOORE CR2EG34 (10/07)
City & State Cry & Slale 4. FE! Mumiser Appied For
’ 13-3142163 Net Apoicable
Coury Zi el it
P MY " Ceuniry 5. Cerilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
. Name . ——
NRAI SERVICES, INC. - _ , _
2731 EXECUTIVE PARK DRIVE Sueet Address {P.O. Bax Mumber is Nat Acceplable)
SUITE 4

WESTON FL 33331

City FL I Ziiz Cade

8. The apeve named eriity submits s s1atement for tha purdose of changing its registered affice or registered agent, or ootn. in the Siate of Florida. ! am familiar with, and accept
the ciigations of registered agent.

SIGMATURE

Sgndtre, ped o 2 e e o rei e d saect aned ste |acploacie, IRGTE FegIsieac AZUr L anitlory flprn v il /Oy siieg DATE

<= E IFILE NOWNE FEE IS $150.00 - : -
. After.May 1, 2008 Fee Will Be:§550.00.
Make Check Fayable to Fiorida Depariment of State

i 9. Elecion Camoaign Financirg $5.00 may Be
Trust Fued Contioution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN + 1

15LF PD 3 peiete THLE [ JChange [ Addilion
HAME FINDLAY, KATHERINE D.W. NME

STREET ADDRESS | 1662 N US HWY 1, STEB STREE

CHY-ST- 21 JUPITER FL 33469 CITY-5T-2)

ThE ST [ Dasete TIRE ) Change {1 Addition
WAME MAGNANO, MARY-ELLEN HARE

STREFT ADDRESS | 1662 N US HWY 1 STER STREET ADDRESS

SITY-ST-212 JUPITER FL 33469 GITY-3T-2IP

Tt ST x[)yete TIfLE [ Giange  [] Addition
FIAHIE MAGNANO, MARY-ELLEN - Ha e e i

STREET ADBRESS | T0OT N US HIGHWAY ONE, #506 STAFET ADRESS

LT-§T-ne JUPITER FL 33477 GITY-5T- 2IP

e [ Deete TITLE [/ /a [ Crange  DRCaccition
HamE HEME Goha T o'ae) ( .

STREET ADDRESS SIRETAO0RESS |, < Ay enué oF +he Americess

SITY-5T-21 CITY-31- 21 A C s \_/0 r (6 Y L/ /O £ /?

1itE [ Deiae TILE VP ! ! [ Change (X1 &dditian
A HEHE Maity -£llen /‘/('A LARE

STRELY ACDRESS SETADRISS 10,03 A, U5 Huey one Sv ite /A

LATY-ST- 2R CIY- 8- 4P :3“00: f-( s d;L 33 C/é ‘,'

TIiLF O seiete THLE 7 res . . [3 crangs mmiliun
e HAHE I4Atherv€ P . Ewding

SIRZET ABDRESS SELTAONSS | jlle A As- U5 Hwy Owe suste

Ciri-§1-21 CIFY-51 2 TJuep, ter  £C 33469

12. | hereby certity that the informiatizn sungclied wilh this filing does net qualify for the exsmptions containad in Section 119, Florida Statutes. | furtner certity that he intarmation
indicated on 1his report or supplernental report is true and uccurate ane that my signaturg shall have the sams legal ettact as if made under oath: Lhat | am an officer or director
of the corporasion or the raceiver or trugtee empowared o execute this report as required by Chapter 607, Florida Statutes: and that iy name apnears in Bloek 12 or Riack 11
iF changed, or on an attachment wilban address, with ail aiher ke gfhnowered.

Lt e, Afgfos S 745 $355

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Caw Dot Frose 8

SIGNATURE: _/




