2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2005 8:00 am

DOCUMENT # P02000130503 Secretary of State
1. Enity Name 05-10-2005 90113 037 ***150.00
LITTLE MUNCHKINS INC.
Principal Place of Business Mailing Address
5804 110 ST 5804 110 ST
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
s i R TARDIA
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
57-1140340 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired [ ?i'ggt':‘l?:éuonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
COOUL, THARYL ¥
:jlg:loh-l']S'T';ﬂhldegJNANA RD Strest .}cgress {P. ©. Box Number is Not Acceptable}
JACKSONVILLE FL 32210 of o STREET
City Zi Code
Jetsrowvi e FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agerQ /
SIGNATURE /5\'\ DN 93 Qﬂ%’\c\_?\____ = / g O{

Sgnatuie, typed or printed Mﬁ‘glswad age)l and htla It applicable (NOTE Regrsterad Agent signature raguired when reinstating) DATE

FILE NOW!! ‘FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

TITLE PSD 7 Delete TITLE [J Change  [J Addition
NAME JARRIEL, KAREN E RANE

STREET ADDRESS | 5804 110 ST STREET ADDRESS

oIry-si-2Ip JACKSONVILLE FL 32244 CiTY-ST-2IP

THLE VvTD \Fﬁ)emg TITLE vy xChange [ Additicn
A YATES COONE, SHARYL A NAE COOME, SHARVL. 1o

STREET ADDRESS (5804 110 ST STREET ADDRESS ffp{c IID b2

CITY-51-2IP JACKSONVILLE FL 32244 CITY-ST-21P TAcLsouis /u/rz 4 7&2‘(-&,

TITLE - - — -~ O belete TMLE - [J change [ Addition
HAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-S1-2iP CITY-51-2P

TILE O Defete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-ST- 2P

TITLE ’ 0] elete TTLE Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-51-2P CIry-s1-7ip

TITLE T Delete TIILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. / J

SIGNATURE:
MAME OF SIGNING OFFICER Of MRECTOR Date Daytrna Phona #




