2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000014497

1. Ently Namg

LOU'S LITTLE JCBS, INC.

Apr 14,2008 08:00 Al
Secretary of State

Frncipal Place of Business

32229 HARTMAN ROAD
SAN ANTONIO FL 33578

Ma ling Adoress

PO BOX 220
SAN ANTONIO FL 33567-0220

TR

2. Pringipal Fiave o Buainoes - No PG Box #

3, Mading Adgross

Sute, Apt # et

SJile. Apt # eic

1st MOORE CR2E034 (10/07)

Cry & Srate

City & Stale

4. FE1 Number Appiied For

NO-T APPLICABLE Y pp—
Zip Surn : G iti
" Courry Zp Lountry 5. Certilicate of Statug Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RINALDI, LOLIS J
32229 HARTMAN ROAD
SAN ANTONIO FL 33576

Srreet Andress {P.O Box Number s Nat Aceeptatile)

City

Zip Code

FL

8. The apove narred sniily submits this starement for the purpose of changing its registered office or registerad agent, or £oir n he State of Flonda. 1 am famifiar with, and accept

the colgationg of reqistered agent.

SIGNATURE

< gL

hped of 2 ed 1ant o e a3 e tad tle For przatie

(LOTE Regle' 16a AZOM (it e fepiran whiv e sl gt

DATE

TEILE NOW I FEE 1S7§150.00 &
fter May 1, 2008 Fea Will Be $550.00
*Make Check Payable to E"éfiﬁﬁg?ééﬁﬂ,m*?"?“' State

9. Flection Camaaign Finarong
Trust Ford Contiibution. [

$5.00 May Be
Added to Fees

10. OFFICERS ANE DIRECTORS 11. ADDITIGNS /CHANGES TG QFFICERS AND DIBECTORS I 11

ek D [T neere T F [ Change [ Aadition
NEME RINALDI, LOUIS J HAME

STREET ADDRESS | PO BOX 220 STREET ADDRESS

oty S1-217 SAN ANTONIO FL 33576-0220 CiTy-gt-2p -

TMLE (7 oeere TITLE ) :nﬂ Crpagey ) Aadinon
NAME HAHE - T awmRae

STREFT ADDRESS STAFET ARDRESS

CIY-3T- 219 CITY-5T- 2IP

{THHY 1 Desate 1ITLE [ Crange  [T] Addinen
MAKE HAE

STRZET ADLRESS STREET ADIRESS

QTe-§1-2 CINe-S7-2IP

Hifka T buete Lk [Jcmange [ Acdition
NAME MANE

STRCET ADDRESS STREFT AUIRESS

Iy -51-212 CITY - 5T- 21

TTLE 3 Deiate TILE [ Change  [C] Acdition
HAME HAL

STRIEY ACBRLSS STREET ADEIRESS

CIY-ST- 219 GIry- St ae

k(13 T Deee TIME [ Change  [] Acdinon
MAME NAME

SIRZET AGDRESS STAEET ADIRESS

SHY-S1-2° CITY- 5T 2

12. | heraby cerify that the information suopied with thg filng does not qualify for the exempnons contaned in Ssctior 119, Flenda Sratues. | further certity *hat tne .nformation
indicatcd on this report or supplerrental report is frug and aceurale and that my signaiure shall hava the same legal ettact as 1f made under oatlh. that | am an officer or director
of the comoration or the recever of tusiee empowered 10 execute s report as requited by Chapier 607, Flerida Statutes: and that my name appears in Block 18 or Blogk 11

il changed, or an an attachment wilth an addrass, with all other im@ ampowerea.

SIGNATURE:

& ' Lo

\Z_T /QM}ALD/ ?:/{0{/()5’ S12~588-F7207

SIGNATURE AND TYRES OR PRINTED NAME OF SIGNING OFFICER Ot umecmw
7 N

D mo Prann o

-’




