2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 16, 2008 08:00 A

DOCUMENT # P00000082074 "7 =" Secretary of State

1. Entity Name #’,'K'. _;*

LITTLE SKIPPERS, INC. - e

1 g P

Principal Place of Business Mailing Address

2259 AURORA RD. 2259 AURQORA RD.

MELBOURNE, FL 32935 MELBOURNE, FL. 32935
03222008 No Chg-P CR2E034 (1 1:'.05)

DO NOT WRITE lN THIS SPAC E 4. FEI Number Applied For
NOT APFLICABLE Not Applicable

5. Cerbficate of Status Desired 0 ?ge';esq 3:’:;""“3'

6. Name and Address of Current Registared Agent

DEANS, THOMAS W ESQ. _ DO NOT WRITE

47 W. NEW HAVEN AVE., #200

MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entlily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnature, yped o printad name of regusiared agent and title I applicable {NOTE Regislerad Agent signature required wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 o Blection Campaign financing $5.00 May Be 00000300266
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees ﬂ4f‘29-£0::{“8}:1822”[]ﬂ? IED DD
10, QFFICERS AND DIRECTORS }
TITLE D .
NAME RIFE, LEONARD H

STREET ADDRESS | 2259 AURCRA RD.
CITY-$T-2P MELBOURNE, FL 32935

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

raw DO NOT WRITE

NAME
STREET ADDRESS
Cmy-s7-2IP

. IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certity that the infarmation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certly that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath. that | am an officer or director
of the corporation or ine receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered 4
SIGNATURE: &éf’ﬂw{ ¥ fhe /Y/of 5 d0-FA3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




