e -
.

2008 FOR PROFIT CORPORATION
‘ANNUAL REPORT (AR) FILED

DOCUMENT # P00000057401 . Mar 28, 2008 08:00 AN
1. Enliy Name ¥ Secretary of State
LITTLE BUFFALO, INC. . |
Prircipal Place of Businass Mailing Actdress
6899 OLD MELBOURNE HWY 6859 OLD MELBOURNE HWY
O A
2. Poncipal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apl. # etc. Suite, Apt. #, erc. 15t MOORE CRZEQ34 (10/07)
City & Siate City & State 4. FEI Number Apphad For
59-3660007 Not Apehicable
2p Country ze Country 5. Cerficate of Status Desired [ gfe';esq'_";?:éﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Mame
gﬁsuéléEFE'EscR)gLB & Dl- MASI, P.A. Straet Address (P.Q. Box Numb-er is Nol Acceplable)
SUITE 120
WINTER PARK FL 32789
City FL Zip Code

8. The above named entily submits this stalement for the puroese of changing ils registered sffice or registered agent, or zotn, in the Siate of Florida. | am familiar with, and acsept
1he obligations of registered agent.

SIGNATURE
S.gnaluma, 1ypedt of praed nama of et ttered agert it LI's | acpheacie, INCTE Ragistuidd Agor L agnalun requirgd waur -amsialingh DATE
T
ﬁ)"’."il:f FE R Sty 9. Election Campaign Financing $5.00 May Be
p ;;!12!993;'5534& i ”0 a0 Trust Fund Contributon. [ Added to Fees
i:Make Check Rayable to Florid
L Bula 2P, O L T R AR A et

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PD 73 Delete TTLE - [} Change ] Additian
NAME CRISP, JAMES M NAME
STREET ADDRESS (6899 OLD MELBOURNE HWY STREET ADDRESS
CTY-51-2P ST CLOUD FL 34711 CiTY-§1-21p
TTTLE vD O peiete i3 [ Cange  [7] Addition
NAME CRISP, PATRICIA J HAME
STREET ADDRESS | 6888 OLD MELBOURNE HWY STREET ADDRESS P
CAY-ST-ZP | ST CLOUD FL 34711 oiTY-S1-2p LM
THLE 3 Detete ME Clchange (] Addition
NAME § HEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 Delete TITLE [ change  [J Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-3T-2IP
TRE [ Detate TITLE [ cnange  [7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-21P CITY-ST- 240
TIRE [ Deleie it O Crange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRLSS
Cay-S1-2IP CITY-5T-21P

12. | hereby certily that the information suoplied vtk this filng does not qualify for the exemnetions contained in Section 119, Flenda Staiutes. | furtnar certity that the informalion
indicated on his report or supplemental repor is true and accurale and that my signature shall have the same legal eftact as if made under oath; that | am an officer or Gireclor
of the corporation or the receivar of trustee empowered to execute this report 2s required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Black 1t
it changed, or on an atlachment wilh an address, with ail ciher like empowered.

SIGNATURE: /g?éu«‘_ /&A—‘” Pﬁ“*ﬂfé/lﬂ‘ T. Cresp 3.25-0% Yp7. G- ISTE

SIGNATURE AND “‘PEQﬂR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dayrne Fnonp =




