FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

Secretary of State
DOCUMENT # P03000116665 ry
1. Entity Nama
SCOTTY LITTLEJOHN, INC.
Principal Place of Business - Mailing Address
2465 SPRUCE VIEW WAY _ 2465 SPRUCE VIEW waY
PORT ORANGE, FL 32128 PORT ORANGE, FLL 32128
R T s ||} AR
Suite, Apl, #, atc‘#m: T Suite, Apl. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & State — City & State N 4. £l Nurbar Applied For
— A e 20-0378238 Mot Applicable
o - Country - Zip Country 5, Cerificate of Status Desirad 0 ?;Ba gglﬁ?ﬁ;\onal
4. Nams and Address of Current Reg'stered Agent 7. Name and Address of New Registered Agent

Name

TROUP, ROBERT G
4343-A RIDGEWOQOD AVE. -
PORT ORANGE, FL 32127

Street Address (P.0O. Box Numbar is Not Acceplable)

City FL ] 2ip Code

8. The above named entity submits this statemem for the purpose of changmg ﬂs registered office or regislered agent, or bU'lh in the Slate of Fiorkda, 1 am tamiliar with, and agcept
the obligations of registered agent.

SIGNATURE i EUPR ) . i
Spmaters, yRed o privteo rame dug‘lslwid lgmx nnd i it applicable. {NOTE. Aegusterec Agenl gignatura regured whan renstalng} DATE
FILE NOWI! FEE IS $150.00 2. Election Campai_gn ﬁnancing $5.00 May Be
Aftar May 1, 2005 Fea will be $550.00 Trust Fund Contributien. O Added 1o Fees
10, " DFFILENS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete _§ e T Change [ Addition
NAME LITTLEJOHN, CYNTHIA L NAME
STRECT ADDRESS | 2465 SPRUCE VIEW WAY STREEY ADDRESS
Ciry-ST-2P PORT ORANGE, FL 32128 . L o Ciy-sT-2° B )
M . 7 pelete TITLE Uﬂﬂﬁﬂﬂ?’ﬁ&?ﬁl [ change [ Addition
NAME HANE Lyt
i [ g
STREET ACORESS. e A00RES 04728/ 05-80032~302 150,00
CITY-ST-ZiP 7 _ CITY-ST- 2P
TITE [ Delete TILE — [ Change  [J Agdition
NAME JihE
STREET ADDRESS STREET ADDRESS
GiTy-$1-2P . CifY-ST- 2P )
mE T Deele LE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-2p _ ) L. R cuvsnee
L O pelste T [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy.st-2p o . - CiTY-ST-2IP
THTLE M peteta TILE CJchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRFSS
£ITY-5T- 2P § o L CITY-ST-2P B

12, 1 hereby cerlify thal the infpimation supphed with this filing does not quaiily for the exempiion statad i Section 119, D?{ )i}, Florida Statutes. | further cerbify that the information
indicated on this report pf supitemental reort is lru haccurate and that my signature shall have the seme lagal sffect as if made under oath; that | am an afficer or directar
of tha corporation ar th racer g e Glexacule this repor as requirgd Ly Chapler 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if
changed, or on &n agéchma wnh d. . .

SIGNATU

A g CF BIGNING OFFSCEH OR DIHECTOF! Daylitnn Fhora £




