2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2008 8:00 am

Secretary of State
DOCUMENT # P04000123506
1. Entity Name (02-19-2008 90015 024 ***150.00
LITTLE THOUGHTS FOR LITTLE ONES PUBLISHING INC.
Principal Place of Business Mailing Address
136 FAIRWICH COURT PO BOX 665
TAVERNIER, FL 33070 TAVERNIER, FL 33070 US
T P B SR T
Suite, Apt. #, elc. Suite. Apt. #. efc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
26-0096734 Not Applicable
Zie Country Zp Couniry 5. Certiticale of Status Desired O ?eael;esq::dr:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANDELSMAN, VALERIE

136 FAIRWICH COURT Street Address (P.O. Box Number is Nat Acceplable)
TAVERNIER, FL 33070

City FL Zip Code

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

SIGNATURE
Signature, typed or printed pame of registerad uganl and e 1| apphcatie INQTE: Ragisteraa Agont signalure teguired whan taihsiabng) DATE
FILE NOWIIl FEE IS $150.00 % Tlooton Campagn fvanang . $5.00 mey 6o
After May 1,,2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . ke OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e .'-‘DP"r S ’ 3 Oefete TITLE [JChange  [] Addition
NAME . HANDEL_SMAN. VALERIE NAME
STREET ADORESS | 436 FAIRWICH COURT STREET ADDRESS
CIvY-ST-2IP TAVERNIER, FL 33070 CITY-51-21P
THLE DV ﬂ[)me[e TILE BekChange [ Addition
NAME HANDELSMAN-ROBERT NAME ANichelas 3. Han‘{L{SmgN
STREET ADDRESS | 136-RAHRMWAGH-COURT SIREETADOBESS | 4 3 (, = fe e by OF
CITY - 57-21P TAVERNIERH-—33070 Ciy-si- 2 TAVLEA ER F L. F3070
TITLE 1 Delete TMLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P CHY-ST-2P
ILE 3 Celete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIrY-51-2IP
TILE 7 pelete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
ME [ Detate TALE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recetver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed. or on an anachment with dress, with all pther tike empow .
SIGNATURE: 7/4,2% %5“*%:\ ift [0 & FoS-§5243 70

SIGNATURE AND TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR Daynme Phone #




