FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000123211 e 02-04-2008 90047 032 ***150.00

1. Entity Name

STEVE LITTLE INC.

Principal Place of Business Mailing Address

8821 W RIVERWOOD DR PO BOX 211

CRYSTAL RIVER, FL 34428 NEW PORT RICHEY, FL 34656

R TS T 3 WS PR AT AT
10301 W LITTLE HAMMOCK CT

Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-P CRZEQ34 (12/06)

City & State Cily & State 4, FEI Mumnbetr Applied For
CRYSTAL RIVER , FL 34429 90-0114059 Not Appicanic
342‘)29_2415 %}}%US Zip Gountry 5. Certiticate cof Status Desired dJ ?eae';esqﬁj:;uona‘

6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragistered Agent
hame
LITTLE, STEVEN M LITILE, STEVEN M,

8821 W RIVERWOOD DR -, Slrie&fdﬂissﬂfifﬁtﬁbmﬁ 18&]?

CRYSTAL RIVER, FL 34428
CRYSTAL RIVER

Cly FL | Z°52%29

8. The above named entily submits this Etatement tor the %urpose of changmg)iﬁieﬁslered coffice or registered agent, or beth, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent CHANGE O ADDRES
SIGNATURE
Signalure, typed or prnted name ' registered agent ang kile it applicabie. (MOTE FRegis'erec Agan: sigrature reguired when reinstamg) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPST U7 Delete HLE DPST Rl Change [ Addition
NAME LITTLE, STEVEN M HAME LITTI E, STEVEN M
STREET ADDRESS | 8821 W RIVERWQCOD DR STREET ADDAESS 10301 W LITTILE HAMMOCK CT
civ-$i-ze | CRYSTAL RIVER, FL 34428 CTy-S7-21P CRYSTALL RIVER FL 34229
TITLE O pelete TITLE [ Change [ Adoition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-S1- 7P CITY-ST- 21
TITLE ] oelete TITLE {JChange (] Addilion
NAME . NAME
STRICT ADDRESS . ThITT ALORLED
CITY-ST-2IP CyY-ST-2IP
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-2IP
TITLE [ Delete e (] Change [ Additioa
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-57-2ip CIty-S1-21F
TILE [ Delate THLE [ change [T Agcition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sr-2w - CITY-ST-2IP

12. | hereby certify that the information supplieg with ihis filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes, | further certity that the information
indicated on this report or supplemental refort is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corparation or the recei sleelempowered to execute this report as required by Chapler 607, Florida Statutes: and thal my narme appears in Block 10 or Block 11 if
changed, or on an attachrmen ddfess. with all other fike empowered.

01/22/08

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dae Drylime Prgng &

SIGNATURE:




