2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000104652

1. Entity Name

LITTLE GOOSE 54 ENTERPRISES, INC.

Pringipal Place of Business

29605 U,S. HIGHWAY 19 NCRTH
SUITE 110
CLEARWATER, FL 33761

Mailing Addrass

29605 U,S, HIGHWAY 19 NORTH
SUMTE 110
CLEARWATER, FL 33761
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" DO'NOT WRITE IN THIS SPACE

FILED
Apr 12,2007 08:00 A
Secretary of State

UM e

.. . 03232007 No Chg-P CR2EQ34 (11/05)
B TG, FEL Number Applied For
. C 11-3655185 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

LYONS, GARY W
311 SOUTH MISSOQURI AVENUE
CLEARWATER, FL 33756
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8. The above named entity submits this statemenit for the purpose of changing its registered office or regisiered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnled name of regisieed agen! and Lts « applicabls

[NOTE: Regslerad Agent signature required whan renslabng)

DATE

8. Election Campaign Financing

150.00
FILE NOWIII_FEE IS $ Trust Fund Centribution,

After May 1, 2007 Fee will be $550.00

$5.00

Added to Fees

May Be

10. QOFFICERS AND DIRECTORS

l

D
MILCOWITZ, LEONARD
29605 U.8. HIGHWAY 18 NORTH STE 110

TILE

NAME

STREEY ADDRESS
CITy-ST-21P

D

MILCOWITZ, TAMMY JO

29605 U,S, HIGHWAY 18 NORTH STE 110
CLEARWATER, FlL. 33761

TIRLE

NAME

STREET ADDRESS
ciTy-st-zp

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
cry- ST-2IP

TITLE

NAME

STREET ADDAESS
Cly-S1-71P

TITLE !
NAME
STREET ADDAESS ¢
CITY-5T-2IP T

CLEARWATER, FL 33761 T

DO NOTWRITE

-, UNCO00P0L e

04/20/07-30033-013 150,00

IN THIS SPACE

‘
P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effgct as if made under oath; that t am an officer or director
te (his report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

hesndrd W Wowids  4-4.07

of the corporaticn or the receiver or trustee empowered 10 €;
changed, or on an auachrwi with an acdgess, with all o

SIGNATURE:

powersad.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytna Prone #




