2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2007 8:00 am

DOCUMENT # NO6000006781

1. Entity Name
MARY'S LITTLE LAMBS, INC.

Secretary of State

07-24-2007 90040 023 ****6]1 .25

Principal Place of Business Malting Address qulcoovi
307 SW5TH ST. 307 SW5TH ST.
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626
S S T TR R RIET L LR
[ Av
Suite, Apt. #, etc. Suite, Apt. #, elc. 07232007 Cha-NE CR2E037 (12/06)
CHiecLaun ’
ity & State City & State 4. FEI Number Applied For
b 9—0 - ‘50’757(.‘7 l Not Applicable
Zip Country Zip Country . . $8.75 Additional
?;Q.,[a 9\ LD U s g 5. Certificate of Status Desired 0 Foe Roguired ona
6. Nama and Addregs of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name

BEAUCHAMP, ROBERT J.
105 E. PARK AVE.
CHIEFLAND, FL 32626

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cods

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 familiar with, and accept

the ckligations of registered agent.

SIGNATURE

Slgnature. yped o orinted name o regisiered agent and tlle il applicania.

{NOTE. Registered Agent signahue raquired when rainstating)

Due by September 14, 2007

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Ceontribution.

R

‘Elgrid
I

vy

$5.00 May Bo
Added to Feses

s

R
a’Cepartment;of,
ﬂiﬁpg—’f«“v 3L

i
7

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE DP ‘ﬂgmm TALE 'DP ﬁshange 3 Addition
NME ¢ | GOLDING, MARY NAME Golbing , Malky

STREET ADDRESS [ 4712 PIEDMONT CT. STREET ADDRESS n Sw d S5 v

orv-s-2r | ORLANDQ, FL 32811 orTY-ST-2IP ZH IEELAL D L 32626

TME DST [ Delete TIE [ Change  [F Addition
NAME BEAUCHAMP, ROBERT J. NAME

STREET ADDRESS [ 105 E. PARK AVE, STREET ADDRESS

CITy-ST-2IP CHIEFLAND, FL 32626 CiTy-S1- 29

TMLE 7 Delete TALE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TIME O Delete TITLE [3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7- 2P Y- Si-7P

TITLE O pefete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS |, STREET ADURESS

CITY-5T-2IP CITY. ST- 2P

TIMLE [ oelete TMLE [JChange [ Aadition
HNAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST- 2P

12. I hereby certify that the information supplied with this filing doas not quality for the exemptions contained In Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P

7-23-ON

GMING OFFICER QR DIRERTOR

Date

Daytima Phane #

352-H3¢ -5:87

~



