FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # K90566 Secretary of State
05-02-2008 90116 018 ***150.00

1. Entity Name
LITTLEJOHN QOPPORTUNITY RESOURCE
ENTERPRISES, INC.

Principal Place of Businass Mailing Address B
141 W, CENTRAL AVE P.0. BOX 860 - o o
SUTE # 1 AUBURNDALE, FL 33823 e
WINTER HAVEN, FL 33880 C
R e ARSI IR IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 04112008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number —q . " Applied For
SO-GOEGﬁES'b‘:i 2 q'g —’"%3 Not Applicable
L S Bl Zip Country 5. Certificate of Status Desired (] ?g-;esqm"b"a'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent ~ ~—~—--——
Name
LITTLEJOHN, JSHN K. :
2119 KIRKLANKLAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE §L 33823
4
1 City FL I Zip Code

8. The above named Entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ¢ am lamiliar with, and accept

the obligations of registered agent. . /
I /W, 4/ 18)ox
Sigi 5 or printed name of registersd gent and btiait apphcania, {NOTE: Ragistered Agent signature required when rainstating) L OAé
4 -

FILE'"Bm“ FEE IS $150.00 " 9. Election Campaign Hnan;:ing $5.00 May Be

Aftor May 1;.2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TILE [Jchangs [ Addition
NAME LITTLEJOHN, JOHN K. NAME
STREET ADDRESS | 2119 KIRKLAND LAKE DRIVE STREET ADDRESS
CorY-57-2IP AUBURNDALE, FL 33823 CITY-ST-2IP
TIE S O petete L [lchange [ Addiion
NAME LITTLEJOHN, DOLORES A NAME
STREET ADDRESS | 2119 KIRKLAND LAKE DRIVE STREET ADDRESS
CIFy-S1-21P AUBURNDALE, FL 33823 CATY-ST-2IP
TME L] petete TRt O Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CiTY-ST-2IF CITY-ST-2IP
e O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-21P
TME 7 Detete TLE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADWESS
CITY-ST-2P CITY-ST-2IP _
WIE T . O Delets TME - . [ change . [ Addition
LR RO R T . e ’
STREET ADDRESS STREET ADDRESS
COY-ST-7IP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes, | further certily that the infermation .
indicated on this report or supplamental 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 or rusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an acidrass, wjth all othar ke empowered.
SIGNATURE: //,/azé/_ A SZ o8 (43)25 9D

SIENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




