FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT

Secretary of State

P04000002829

P SWCN?JY'ENT # 8 05-09-2005 90301 001 ***550.00
LITTLEJOHN REALTY, INC. 05-09-2005 90301 002 *****g 75
Principal Place of Business Maiting Address
3410 POSEIDON WAY 3410 POSEIDON WAY
INDIALANTIC, FL 32903  US INDIALANTIC, FL 32803 US -
s S A0 0 A

Suite, Apt. #, etc. Suile, ApL. #, etc. 03232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number N Applied For

,20 "066757 7 Not Applicable
Zp Country ap Couniry 5. Ceriificate of Status Desired N ?sa‘gi:;?::i“"ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPILIOS, GUS C JR. i
2915 SUMMER SWAN DR. Slieel Address (P.O. Box Number is Nat Acceptable)
ORLANDO, FL 32825
City FL I Zip Cods

8. The above named entity submits this statemarit for the purpese of changing its registered office or registered agent, or both, in the State of Floridda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE “
Signatute, Iypud of DrfGY Name of ageat and lite i app 5 NOTE: Rogistared Agent sigiatune requitad when reingtating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. [0 Added to Fees
10, ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etete TILE [JChange [ Adgiticn
HAME LITTLEJOHN, RUTH HAME
STREET ALDRESS | 3410 POSEIDON WAY STREET ADDRESS
CITY-ST-ZIP INDIALANTIC, Fl. 32903 CiTY-S5T-2IF
TITLE [J Deiete TME [ Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P LIy -ST- 2P \
e 3 beete TILE [ Change tl Addition
NAME HAME
STREET AUURESS $TREET ADDRESS
CITY-ST-Z2IP CIrY-S1-ZiP
e {J Detele TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -$1-21P CITY-S1-2IP
TLE [ etete mE O Change (] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2Ip CaY-ST-2IP
TITLE O Desete e [ change ] Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP ciy-st-z9

12. | hereby certily that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3X}. Florida Stalutes. | further cartily that the information
indicated on tnis report or supplemantal reporl is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an otficer or director
of the corporation of Ihg receiver or tustes empowered to execuls this report as requirad by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on 3 ment with garpddress, with all oher like empowerag

SIGNATUR

74




