FILED

May 01, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2007 90047 029 ***158.75

DOCUMENT # P03000080793

1. Enlity Name
LITTLE MAC, INC.

Principal Place of Business Mailing Address ] 7 . Q'“ “3 %31 2

11021 CYPRESS ST 11021 CYPRESS ST
TAVARES, FL 32778 TAVARES, FL 32778
EE R Mo S LR
227 East Maww St 227 €ast M So
Suyita, Apt. #, atc. ite, Apt. #, elc.
g 04192007 Chg-P CR2E034 (12/06;
avaees YL pynees LU 9 (12/06)
City & Stale ! City & Stale T &, 7 Nuaber Applied For
20-0111704 Not Applicable
/I%pg\:}j g \Tuaw\LQ, %39;1—1% {ij&{:{& §. Certificate of Status Desired (] fi';iﬁ:’;;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name %
KELLY, NEIL yav Avuaoso
11021 CYPRESS ST Street Address fP‘O. Box Number is Not Acceptabla)

TAVARES, FL 32778

227 Eoast Naw 5T,

R (NN FL | 858

B. 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 {amiliar with, and accept

the obligations of regi ent. L’
rX'e /
SIGNATURE S Q’QYD‘“ Duilpow QQ‘:«%\‘?@\V\ / 07
Sl‘gnm%lntitm}wﬁ\s:ered ‘agent and tile i applicable (NGTE. Regislered Agoml signature requinod when reinstating) DATE

FILE NOW!! FEE IS 5156_00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS .~ 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TITLE P 0 Delete TITLE d &Trange [ Acdilion
NAME KELLY, NEIL NAME \?)Q&/ s Nunvieoco
STREET ADDRESS | 11021 GYPRESS ST smeeraooress | LT BT M ST
oIY-sI-2P | TAVARES, FL 32778 P CIFY-S1-2P Tavaees FL 33179 .
THLE \Y A Delete TITLE 6[’1" BEThenge [ Acdition
NAME KELLY, SHARRON F NAVE S Pdul Seowes
STREET ADDRESS | 11024 CYPRESS ST STAEET ADDRESS 22613 Wihuuand Reao
CiTY-Si-IiF TAVARES, FL 32778 / SITY-51-2p L‘é.ﬁ.ﬁﬁ o' L “v 2 Lt“lS%
e s ~Z betle e v O Changs [ Additon
NAME KELLY, AMANDA G HAME
STREET ADDRESS | 11021 CYPRESS ST STREEY ADDRESS
CITY-S1-211 TAVARES, FL 32778 CITY-S1-2P
TITLE O Delete TILE [J Crange [ Addion
RAME NAME
STREET ADGRESS STREE] ADDRESS
CIfY-S§i- 2P CITY-SI- 4P
TITLE [ Delete e [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CIry-Si-ap
TIILE O Delete THLE [ Charge [ Adcition
HAME NAME
SIREES ADDRESS STREET ADDRESS
CIY-ST-ZiP CiTY-ST1-21P

12. | hereby cerlify that the iniormalion supplied with this filing does not qualily for the exemptions conlained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block i0 or Block 171 if
changed, or on an attachmany with an address, with all other like empowsred.

SIGNATURE: 2~ Prvon Ruiaes #2067 (Bsd)3w -z

TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Davlane Pnone #




