FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT #L98975 e 05-16-2008 90024 015 ***150.00

1. Entity Name
LITTLE ROAD, INC.

Principal Place of Business Mailing Address
28059 UUS HWY 19N 28059 USHWY 19N .
STE 302 STE 302 . '
CLEARWATER, FL 33761-2523 US CLEARWATER, FL 33761-2523 US '
S e G [T T ~—1 (ORI AU RETEN
36370 U.S.Hwy 19 N. 36370 U.S. Hwy 19 N
Suite, Apt. #, eic. Suite, Apt. #, atc. 04152008 Chg-P CR2EQ34 (12/06)
ity & Stat City & Staty 4. FEI Number Appliad For
PE iR Harbor paim Harbor 59-3030470 Not Applicable
:fi“i 684 808”’;?’ 3 i'pﬁ 84 Sog‘zgy 5. Certificate of Status Desired [ Eg'zfqgf;;”“a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, CHRISTINE A
28059 US HWY 19 N Street Address {F.O. Box Number is Not Acceptable)
STE 302 36370 .S, Hwy 19 N.
’ CLEARWATER FL 33761
5T Ciy Zip Code
i Palm Harhor FL lQAr-I A

8. The above named entity Sypmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerg® agent.

-

PR .
SIGNATURE
LT . i Signatura, lvped_or‘?linleu naine of registered agers and tile if applicable {NOTE: Registered Agert sigrature rauired when reinstating) DATE
- FILE NOWHN! FEE IS $150.00 9. Election C.ampaign Financinc_x $5.00 may Be
Aftor May 1, 2? Fee will be $550.00 Trust Fund Contribution. g Added to Feas
b4 T
10. - -,-,.;' OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE ST ' O Delete HILE o Change [ Addition
NAME MINIERI, CARL N NAME )
STREET ADDRESS | 29656 US HWY 19, STE 100 STREET ADDAESS
ovsi-aP | CLEARWATER, FL 33761 ovsw  |56370 U.S. Hwy 19 N.
Palm Harbor—FE—34684
TILE PST O Delele THLE [ Change (3 Addition
HAME LEWIS, CHRISTINE A HAME
STREET ACORESS | 28059 U.S. HWY 19 N SUITE 302 smeeaooeess | 36370 UL.S. Hwy 19 N,
or-st-2p [ CLEARWATER, FL 33761 . orys-e |Palm Harbor, FL 34684
nrt [ Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SL- AP CITY-ST-2IP
THLE O Delele THLE O Change  [1 Addition
HAME . HAME
STREET ADDRESS - - SIRFET ADDRESS
CITY-5T-2IP ’ iTY-S1- 2P
TILE T Delate TMLE [ Crange ] Addition
NAME NAME
STREET ADDHESS STRELT ADURESS
CITY-51-21P CHY-SI-2IP
TITLE O pelete THLE [J Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§T 2IF CHY-SI-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. | furthar certify that the information
indicated o, this report or supplgmental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corporalion or the receiydr dr irusiae empowere axeculs this report as requued by Chapter 607, Flonda Stawtes; and lhat my name appears in Block 10 or Block 11 if

changed. or on an attachmag an address. with her Jike empowered. . HR[SD LEU),S
i EJMJ/) Drncdent presigen+ L”Z?) 08 -3

dethor ?ﬂnm D Tns OF SIGNIN PFFIEEYOR DIRECTOR Daynre Prone B l\{ 27

SIGNATURE: _

NI ’




