2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N46117

. Entity Name

"THE LITTLE GUY FOUNDATION”, IN MEMORY OF
JUDITH AND NORMAN NEWMAN, INC.

=“H.ED
07FEB -6 PH 2: 19

Princi . .
rincipal Pialce of Business Mailing Address ()L(,n - i U ‘) l AT[
FLACKMAN GOOMAN & POTTER MRS, NEWMAN A o U S
P.O. BOX 418 3 HORIZON ROAD
2. Principal Place of Busingss - No P.O Box # 3, Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, cle. 4/ 15t MOORE CR2E037 (10/06)
City & Slate City & Slalo 4, FEI Number Applied For
58-2001454 Not Applicable
Zp Couniry Zip Country 5. Coriificate of Stalus Desired [ ?i'-ﬁ’gﬁ:’:&“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CAPITAL CONNECT|ON, INC. Slreel Address (P.0. Box Number is Nol Acceplable)
417 E. VIRGINIA STREET
STE. 1
TALLAHASSEE FL 32301 :
City FL ) Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, of both, in the Slale of Florida. 1 am familiar with, and accept
the obligations of rogistored agont.

SIGNATURE
Signalure, lypea ar prned name of registerea agent and tile t apnhicatla, (NOTE: Regisiered Agent signalure required when reinslating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribulion. 1 Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE CVPD [ palete TILE O change [ Addition
HNAME NEWMAN, J MRS NAME
SIREET ADDRESS | 3 HORIZON ROAD SIRLLE ADDR{SS
CITY-$1-2IP FORT LEE NJ 07024 CITY-S1-2IP
ime D ] pelete e (| Change [ Adsition
NAME PLUNKETT, CHRISTOPHER NAME 100033051349
STREET ADDRESS | 106 PROSPECT ST,(FLACKMAN GOODMAN & POTTER SIFIET ADORISS 02/13/07--01001--005 H}g .25
eilY SI-2P | RIDGEWQQD NJ 07451-0419 CHY-S1- AP
TLE VD O pelste TITE, [ Change  [J Addition
NME T | FENZEL, JERRY T e T ’
STREETADDRESS | 6721 TULIP HILL TERRACE SIRCETADDRESS
CITY-81-2IF BETHESOA MD 20818 CITY -$1-7IP
L, D O pelete il fw - D Ol Change  [Addilion
NAME PSICHOS, ADAM G NAME /; et | ADAm
STREETADDRESS | REGSEMER TRUST CO B30 5TH AVE STLTADDRSS | 8 prererm 3_2 /Mf—a Y2~ # L,
CIY-SIZP | NEW YORK NY 10111 clry-s1-2p nqc_ IR
L O Delete TIE "[Jcnange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-IP CITY-ST-ZIP
1113 ] Detate THIE [J Change  [] Addilian
NAME NAME
STRFET ADDRLSS STREE T ADDRESS
ChY-SI-2IP CITY-ST-2IP

12. | hereby certify 1hal the information sypplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Statutes. | further cerlifg thal the information
indicated on this reporl or supplemenkal report is true and accurale and thal my signature shall have the same legal efiecl as il made under cath; that | afn an officer or director
of the corporalion or the receiver or rugleec empowered to exacule this roport as required by Chapter 617, Florida Slatlzes; and that my name appears Jn Block 10 or Block 11
if changed, or ¢n an attachment with amaaddress, with all other like enﬁwered

SIGNATURE: sk NN puaw CAp0. 20 o 200t Loy 224, &;—Ht

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Hev s Phone §

\_—/



