2007 NOT-FOR-PROFIT CORPORAYION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000005569

1. Enlity Namo

LITTLE HOMETOWN SOLDIERS CORPORATION

Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90027 022 ****61.25

Principal Place of Business Mailing Address

4604 49TH STREET NORTH, #127
S'Ié PETERSBURG FL 33709
u

P.O. BOX 10402
SAINT PETERSBURG FL 33733
Uus

AT RAICAR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cle. Suite, Apt. #, efc. 1s1 MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
20-0338560 Not Applicable
ap Countey <p Counlry 5. Cerlilicatc of Slatus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
HOPK|NS, ELAINE Sireel Address (P.O. Box Number is Not Acceptable)
4604 49TH STREET NORTH, #127
ST PETERSBURG FL 33709 §Q vy
City FL ’ Zip Code

8. The above named enlity submits ihis stalement for the purpese ol changing its regislered offico or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl

tho obligalions of registered agont.

=

SIGNATURE

/R Feb-07

—

Signalure, yped o prics name of regsETRSgEY ana itle + apnlicat:le

{NOTL. Rogstered Agent srgnature racuired when reirs!at kb

1ATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO CFFICERS AND DIRECTORS IN 10

it D O Dofate i [ change [ Addition

NAML HOPKINS, ELAINE NAMI

SINCTADDRSS | PO, BOX 10402 SIRLETADDRESS

oY s1 AP | SAINT PETERSBURG FL 33733 CITY ST 7P

T v [ Detete nme [ change  [J Addition

NAMI DUEY, ORPHA NAMI

SIRFFT ADDRISS | 1728 31ST AVE NORTH SIREET ADDRFSS

“nv st/ | SAINT PETERSBURG FL 33713 CiY $f 7P

N [ [} petete i [ Change [ Addition
How STUCK, GINA NAME

SWHELAUUKESS {1800 13TH AVE N SIELE | ALURESS

CIYY ST AP | SAINT PETERSBURG FL 33713 CIY ST 7P

T T Py yot [ Delele Tl O Change 7] Addition

NAML POYCT, JANELLE NAME

STREEY ADDRLSS 2940 7TH AVE N SIRCETADDRSS

CITY ST 7 | SAINT PETERSBURG FL 33713 Gy S| P

i D [ pelete e [ change [ Addition

A ALEXANDER, JANNINE NAME

SIMETADDRESS | 5908 5TH AVEN C7 SIRCL] ADDRESS

e sl AP | SAINT PETERSBURG FL 33710 Cuy-S1 2P

TMF D [ Delels 1Lk [ Change [ Addilion

NAMI CHANRASMI, CONNIE NAME

SIRFETADDRESS | 10877 56TH ST N SIREE | ADDRESS

CITY-ST-2F | PINELLAS PARK FL 33782 CITY ST 2P

12. | hereby certify thal the informalion supplied wilh this iiling doos not qualify for the exemptions contained in Scclion 119, Florida Statules. | further ceriify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corperalion or the receiver or liustee empowered 1o execute this reporl as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atltachment with an addres ith all other like empowered.
SIGNATURE: i é ELANE HOPKINS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?res] Aer&t /1‘?‘6@‘07

Dayieme Phore &




