2006 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR}

FILED

r DOCUMENT # P00000057401

1. Eniity Name

LITTLE BUFFALO, INC,

May 01, 2006 08:00 AN
Secretary of State

Principal Place of Business

6899 OLD MELBOURNE HWY
ST CLOUD FL 34711

Mailing Address

5899 OLD MELBOURNE HWY
ST CLOUD FL 34711

T

2. Principat Place of Busmess

Suite, Apl. ¥, elc, -

3. Mading Address

MILLER, SOUTH & DI MASI, P.A.
2699 | EE ROAD

SUITE 120

WINTER PARK FL 32789

Sule, Apt 4, 816 1st MOORE CR2E034 (10/05)
City & Swate City & State 4, _F_E_H_\Iu-r-n_b_e; T T '__I_—ﬁp'p_heﬁ Fon
59-3660007 |_ "I_Nor Applicat
Zp Country dip Country 5. Certificaie of Status Desired |3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of _N}\Q Registered Agent
Narne

Street Addiess (P.O

Box Mumber 5 Mot Acceptabi-&_l_ a

City

FL ' Zip Cade

the cbhigabons of registered agent

SIGNATURE

8. The abave named entity submits thig stalement for the purpose of changing iis registered office or registerad agent, or bath, in the State of Florida. | am familiar with, ant arcey

Signaare wype T o onsterd name o iegistered agent and lile o appicabis

(NOTE Remstered Agert minature ceounnd when reastalu )

GAIE

FILE NOWH! FEE IS $15000
After May 1, 2008 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May =
Added t0 Fees

9. Election Campaign Financing
Trust Ffund Contrbuten. [

10. __OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete T [Tl change  [OJaa
NAME CRISP, JAMES M HAME

STREET ADDRESS |6899 OLD MELBOURNE HWY STRFET ADDRESS

GifY -§T-21P ST CLOUD FL 34711 Civy-Si-2ip

TITLE vD 5 Delere THE WONOEISS283T  Qonange [ ass
NARE CRISP, PATRICIA J Nente 05/15°06~-80026-015 150,00

STREET ADDRESS 16899 OLD MELBOURNE HWY STAEET ADDRESS

CIvY- Si- 2P ST CLOUD FL 34711 GirY- 8- 2P

et 3 Delete Tt O] Cange [ s
HARE NAME

STREET ADDRESS STRLET ADDRESS

CIfY-ST- 7P CiTY-ST- 1P

TILE 3 Delate Wit [ Change [ Adeds:
NAME HAME

STREET ADDAESS STREET ADDRESS

GHY-ST. 2P CITY-ST-28

TITLE 1 Detese RE [Dorange  [Jades
NAME MAME

STREET ADDRESS SYREET ADDRESS

GITY- §T- 1P Y-S a8

TITLE 3 el HILE O3 Change [ Adds
NAME HEME

STREET ADDRESS STREL ADDSESS

CITY-5T-2P CITY ST 217

SIGNATURE:

- [0 Ahocra

T. Crusp

12. | hereby cerbfy that the miormaton supphied with thes filing does not quality for the exemiptions contained in Section 118, Flonda Siatutes. 1 further certify that the information
indiicated on this report o sucpiernenial report is frue and aceurate and that my signature shall have the same iegal effect as 1if made under cath, that | am an ofhicer or director
of the corporaion or the recever of ruslee empowered {0 execuls s repert as reginred by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, wih all other ke empowered.

/2%;_;, A/. (i)

Lo

SIGMATURE AND TYPED WWTED MAME D 3fGNiG GFFICER OR DIRECTOR

Bate Oayrme Pheng #




