2006 FOR PROFIT CORPORATION
ANNUAL BEPORT

FILED

' DOCUMENT # P00000082074

1. Entity Name
LITTLE SKIPPERS, INC.

Mar 30, 2006 08:00 AM
Secretary of State

Principal Place of Business .

2259 AURORA RD,
MELBOURNE, FL 32935

Mailing Address

2259 AURCRA RD, .
. ————— MELBGQURNE, FL 32935 -

DO NOT WRITE IN THIS SPACE

Ik

R

Q3222006 Na Chg-P CR2E034 (11/05)
4. FEl Number Applied For
NOT APPLICABLE Mot Applicatie

$8.75 aaditionat
Fee Roquired __

5. Certificate of Status Desired O

- §. Name and Address of Current Registored Agont
DEANS, THOMAS WESQ.

AT W. NEW HAVEN AVE., #200

MELBOURNE, FL 32801

|

= - [EES—

DO NOT WRITE
IN THIS SPACE

the abligations of registerad agent,

B. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, ar bath, in the State of Flosida. | am familiar with, and accep!

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution.

SIGNATURE " . e . RN e v -
Shgnature, yped of prmted mame of registared agent end B i apoiicabis {NOTE: Rogistered Aaej&t signaiura soquired when reinsiating) DATE _
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

Added {o Fees

49. __CFFICERS AND DIRECTORS ] ]
it 3]

KANE RIFE, LEONARD H

STREETADORESS § 2259 AURORARD.

un-st-ze | MELBOURNE, FL 32935

TNE

MAME

STREET ADDRESS
CITY-8T7-2P

TIILE

HAME

STREET ADDAESS
&iTY-ST-2P

TIRLE

HAME

SIREET ADORESS
LiTy-S1-2P

-

e

NaME

STRELT ADDRESS
orY-5T-2P

TLE

NAME

STREET ACDRESS
ciy-S1-2P

- UO0000456203
D"-}.f 13/06-80028-006 150.00

DO NOT WRITE
IN THIS SPACE

—_ = - - s

changed, or on an attachm

SIGNATURE:

ith an address, with all other like empowsred.

M/f/ f_& Leonard H. Rife

12. ! hereby certify that the mforrnatlon suppited with this filing does not qualily for the exemptions contained in Chapter 119 Flonda Stalukes | further cert:fy that the :nfa:manon
ndicated on this repor of supplemental report is true and accurale and that my signaiure shall have 1he same lepal efiect as it made under oaty, that ! am an clticer ar directar
of the corporation or the receiver or frustee empowered 1o executs this report as required by Chagter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

jé«//é Z2l-42- I3

/ SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dlyﬂm Phone#




