Z007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000057401 Apr 10, 2007 08:00 Al
! Ently Name Secretary of State
LITTLE BUFFALO, INC.
Principai Placo of Business Mailing Addrcss
6899 OLD MELBOURNE HWY 6899 QLD MEL.BOURNE HWY
IR B 11T
2. Principal Place of Busincss - No PO Box # 3. Mailing Addrcss
Suile. Apl. #, clc. Suile, Apl. #, o1 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FE! Number 59-3660007 Applied For
_ I Not Applicabio
20 Country Zip Country 5. Certificalo of Stalus Dosired O ?g'gesqtﬁ:ﬁ]mma'
§. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name
MILLER, SOUTH & DI MASI, P.A. :
2699 LEE ROAD Sireet Address (P.O Box Numbor is Not Accoptable)
SUITE 120
WINTER PARK FL 32789
City FL Zip Code

8. The above named entily submits this slaiement for he purpese of changing ils registered office or registered agent, ot bolh, in the Stale of Florida. |+ am familiar with, and accepl
the obligations of registored agont.

SIGNATURE

Sguatue. lyped er gnted nemz of registered agent ang uile r appbsable, (NOTE Pegsicres Aguml #gnaicm requied whan minstaling) DATE

-+ FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Eioclion Campaign Financing $5.00 May Be
Trust Fund Contrioution.  [J Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

FILE PD 1 Detese TILE HCOOD0RS33E thange [ Adaition
ISP, JAMES M N i e Ty

ML CRISP, J NAME 48700024024 150,00

STRECT ADDRESS | BBI9 OLD MELBOURNE HWY SIREET ADDRESS

ony-si-ne | ST CLOUD FL 34711 CIY-S1- 71

e .| VP O elete HIE O change {7 Addition

NAME CRISP, PATRICIA J NAME

SIEEFT ADDNLSs | 6899 OLD MELBOURNE HWY SIREFT ADDIL 55

CIFY-SI-2IP ST CLOUD FL 34711 CIlY-S1- 1P

1LE ) [ petete nny (1 Change [ Adaition

NAME NAME

SUNEE | ADURESS S - B GIr Anon 53

CITY-5]- i Y- S1-71P

THIE O oelele i [] Change ] Adudion

NAME NAME

SIFEET ADDRESS ’ SHREET ADDRE S8

CIIY - §T-21P CITY-87- 21

Tife O Detese mie [Jchange [ Addition

NAML NAME

SIREET ADDRI S SIREET ADDR S

CITY - ST-21P eIy -ST- 1P

e O petete nne (O Change [ Aadinen

NAME NAME

STRECT ADDRF 55 SIRLET ADDRY 55

CIry-s)-21p CIrY-S1-21P

12. I horeby cerlify that the information supplied with 1his filing does not qualify for the oxemplions contained in Section 119, Florida Statutos. | furthar cerlify that the information
incicated on this report or supplomenlal roport is true and accuralo and thal my signalure shall have lhe samo legal effect as il made undor oath; thatl | am an officer or director
of the corporation or the raceivar ofgrusiee empowered (o execuie this roport as required by Chapter 607, Flonda Slalules; and that my name appears in Block 10 or Block 11
if changed. or on an altachment an address, with all other like empowered. % 2

SIGNATURE: b / : JAmES M, CResp Zféﬁ? g5 7-/53%

SIGNATYME AND TYPED WINIED NAME OF SIGNING OFFICER OR DIRECTOR Daytmg Phone ¥




