FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000092214 05-02-2007 90102 030 ***150.00

1. Entity Name
MARY ANN LITTLE, INC,

Principal Place of Business Mailing Address -
3200 U.S. HWY 27 SOUTH 3200 U.S. HWY 27 SOUTH
SUITE 304 SUITE 304
SEBRING, FL 33870 US SEBRING, FL 3387¢ US
o e B T DR NG RO MRCR DR
ok MedicdCendcar DvQ 1o Nedd all Conber Aul

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

City & State , . City & State . 4. FEl Number Applied For

SRpr kg Florda SQTN‘HB Flord o 20-1251523 Not Applicable
.bz i—;cé 10 \ ,&:Rmds Zipg,'bg 716 l(it—lf: g Wl C!.N:b 5. Certilicate of Status Desired [ ?g-;fqmm"a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent
Name t
LITTLE, MARY ANN - mddm :’:g"s 3‘“‘_ ?L* P:(:Q
: ree ress (P.O. BoX Nu T ig]NO cepla

3200 .S HWY 27 SOUTH o fho (ﬁe & AQ,U ﬁ\oQ

SUITE 304
SEBRING, FL 33870

Y Se b # ing FL | 2$%40

8. The above narned entity subrriits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiyps of regigjered agent.
SIGNATU ‘muﬁm‘ &’7&1"“{{ MALY AN A ITLE 4 .23 .07

signature, tpad o« pited name of registered agent and tik: if applicable. (NOTE: Registered Agent signature required when reinstating) DATE T
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. V OFFICERS AND DIRECTORS 11. \ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e PIT O elete THLE l:\\'\’ . MChange [ addition
NAME LITTLE, MARY ANN NAVE ALY ANN LITTLE
sTREET ADDRESS | 3200 U.S. HWY 27 SOUTH SUITE 304 swermoess | 1O - Med i cal ceakar Avenul,
omv-st2¢ | SEBRING, FL 33870 ovsrze Cobring FL 23370
T [ Detete Tme = [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P CITY-ST-2P _
me O oelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2P
TITLE 1 belete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY-5T-2P CITY-$T-2P ~ o . B
WE-— e T - CT Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE {1 elete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIrY-ST-7P

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE U2, AMCDZJ&Q MARY ANKN LHTTLE w.aX o] (863)304-0b22 |

'runeﬁn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date 7 " Daytimphhone #




