2005 FOR PROFIT CORPORATION

FILED
Apr 29,2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # PO3000080793

1. Entity Nama

LITTLE MAC, INC.

Principal Place of Business

11021 CYPRESS ST ' =
TAVARES, FL 32778

_ Mailing Address

11021 CYPRESS ST
TAVARES, FL 32778

DO NOT WRITE IN THIS SPACE

= I AT

02012005 Ne Chg-P CR2E034 (10/03)
4, FEi Number Applied For
20-0111704 Not Applicable

O $8.75 additional

5. Certificate of Stalus Desired Fes Regquired

6. Name and Address of Current Regisiered Agent

KELLY, NEIL _
11021 CYPRESS &T
TAVARES, FL 32778

R e <

DO NOT WRITE
-IN THIS SPACE

8. The above named entity submits this statement fof the purpose of changing its registerad office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed gr pinted mame of ragisterad agent and fitie it applicably {NOTE Registerad Agent sigrature raqulred when rolngiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
— — = — S ST r -
10, COFFICERS AND DIRECTORS ‘ J bt ol
s P HH0aNaA 11 73
e KELLY, NEIL 04/ 25/ BUNS - 005 150, 1
STREETADDRESS | 11021 CYPRESS 8T _
Gy §T-2P TAVARES, FL 32778
e v - m—
NAME KELLY, SHARRON ¥
STRECTADDRESS | 11021 CYPRESS ST
CIry-s7-2ip TAVARES, FL 32778 T T T T T -
THLE S o ) e = Do oo
NAME KELLY, AMANDA G .
SIREET ADORESS | 11021 CYPRESS ST - - [
CITY-5T-2IP TAVARES, FL 32778 0 NOT WRlTE
e - - R
e IN"THIS SPACE
STREET ADDRESS
CITY-81-21P
TiLE T - [ S . - e
NAME
STREET ADDAESS
Ciry-st-2p
s ) - -
HAME
STHLET ADORESS
oiky-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statéd in Section 119.07(3)(). Floridz Statutes. | further centify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an offiger ar directer
of the carporation or the receiver or trustea empowered 1o execute this repert as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 171f

changed, or on amatlachment with an address, with all other like empowered.

SIGNATURE:

AME OF SIGNING QFFICER OR DIRECTOR

Daylime Fhone A




