2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A May 30, 2008 8:00 am

DOCUMENT # N03000010334 Secretary Of State
1. Entity Name
05-30-2008 90216 047 ****41 25
THE LITT:E C21S' RESCUE, INC.
Prncipal Piacae of Busingss Mailing Address
4229 ABACO CT POB 1558 LS
e T H“‘Hl““ “m h”l"!“"m IIN ||m “l“ll‘ll .H“m“ |‘| m ‘“‘
2. Principat Placa of Business - Mo 2.0 Box # 3. Mailing Address
Suite, Api. #. efc. Suiie, Apl. #, g1C. 151 MOORE CR2E037 (10/07)
City & Staie City & State 4. FEI Number Appled For
B4-1631024 Not Applicacle
Zip Couniry Zp Country el . $8.75 Additional
5. Cenificale of Staius Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SAKS, BACANNA - o — —
bt Aol i Street Agdress (P.O Box Numben is'NOtAccepiac )
4229 ABACO C
NEW PORT RICHEY FL 34653
far Cuy = FL Zip Code

8. Tre above namad entfty submits Wis slalement for the purpoase of changing its regisiersd othee or registerad agent, or ball, in e State of Florica. ¢ am familiar with, and actept
the obligations of registered aggni '
x

SIGNATURE T .
Sigaatgra, lypad o7 Frvert eonv ol regrslersd Eaard and ste | anpicasi, INOTE" By sigrad Agen! uonaters gt wisn e fstaeg) CATE
FILE NOWFIETS 56T, 9. Election Campsign Finanzing $5.00 May e Make Check Payable to
-- May 1, 200 Trust Fund Conribution. Li Added 1o Fees “Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TinE PSTD 3 Delats TTRE ,ﬂ_S‘ ﬂ ﬁnenge [T Additian
MAWE SAKS, RAEANNA NAME
STREET 4DDRESs (4228 ABACO CT STREET ADDRESS
CITy-57-2IP NEW PCRT RICHEY FL 34653 CITY-5T-2ip
TIE D 3 patste TE [Jchange [ Additisn
HANE LEVENSON, RUTH HAME
STREET &ppREss | 1490 VENTNOR AVE. STREET ADDRESS
CiTy-81-2P TARPON SPRINGS FL 34689 Y32
TME _|VPD R R TLE o [3Change [ Addition
HAME GRIFFITTS, RICHARD RAME - - ) - —
STREET £0DRESS (9247 HAYNIE CT STREET KDDPESS
Cmy-31-2P NEV\L PORT RICHEY FL 345655 CITY-57. 2P
TILE D ,( (7 Detate TiTE [] Change /_‘@mnan
HARE N MMES £r S HAME
STREETRODRESS | 2 S°0 &4 JOR Ao ,7 ( o e STREET AGDRESS
CIY-ST 2P 2y s~ 3}/‘ f, Ty -58-2F
L 7 O Delete I D) Change [ Additian
HAKE NANKE
SIREET ADDRESS STREET ARDPESS
CITY-$i-2P CIFY- 3-8
TILE O pelste L T Change [ Addilion
NaKE NAKE
STHEE ADDRESS STREET ALDRESS
CITY-S1-2P CITY-ST-2IF

12. | hereby certity that the intormation suppiied with this fiing does not quabify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ircticated on this report or supplementai repot is true and accurate and tat my signature snall have the same lega: eftect as it made under cath; that | am an officar or direciar
of the corporaton or the receiver of lrustes empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, ar on an attachmery with an address, with all other like empowsred.

227
SIGNATURE: b Afifi/xm Sats f//of (7 Sj/f_ 6%




