' - FILED
" 2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # P04000027680

1. Entity Name

MICHAEL G. LITTLE , P.A.

Principal Place of Business Mailing Address
911 CHESTNUT ST 911 CHESTNUT ST
CLEARWATER, FL 33756 CLEARWATER, FL 33756

WAL AR R

03072007. No Chg-P CR2E034 (11/05)

-~ DO NOT WRITE IN THIS SPACE P ATeaFer

20-0730225 Not Applicable

" ‘ $8.75 Additional
5. Certificate of Status Desired O Foe Required

'E) + L I . B e ant o

6. Name and"Address of Current Registared Ag;nt . P E A K Cel
LITTLE, MICHAEL G : y NI(¢ ' A
911 CHESTNUT ST DO NOT WRITE - '
CLEARWATER, FL 33756 IN THIS SPACE ST

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, lyped o prmted name of reglsierad ageni and lille If appicable. {NOTE: Regisiered Agen| pignaturs required wnen reinsianng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS | SR o S
TLE PSTD ' L
NAME LITTLE, MICHAEL G .
STREET ADORESS | 911 CHESTNUT STREET e
OTY-ST2P | CLEARWATER, FL 337568 ' LOoDaoT3R38e :
e _ 0 05/11/07-80005-025 150,40
NAME . - o ~ )
STREET ADDRESS : : oo
CINY-51-21P ; ’
TITLE ( ;
NAME o ;

s

R

'

- DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST1-2P

o | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

e : R ECI
NAME w5 o
STREET ADDRESS
CTY-ST-2F

12. | heraby certity that the information supplied with this 1i|iné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrtis true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irysted ered to execute this report as required by Chapier 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with dith all other like empowered.

SIGNATURE: MICHAEL 6. LITTLE ‘//igﬁ,m7 72746/l Jﬁzr’

SIGNATUREAND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




