FILED

May 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000145607 05-04-2005 90174 024 ***150.00

1. Entity Name

LITTLE BCOKWORMS, INC.

Principal Place of Business Mailing Address 5 0 0 4 7 8 2 7
et

9122 TOWN CENTER PARKWAY 9122 TOWN CENTER PARKWAY

UNIT 106 UNIT 106

BRADENTON, FL 34202 BRADENTON, FL 34202 ‘

S S IUEEARIR RN ERA RN
Suite, Apt. #, etc. Suite, Apt. 4, efc, 04112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEt Number Applied For

AO0- 72857 9§ Not Appicable
Zip Couniry Zp Country 5. Certificate of Status Desired a gggi l.:\i:i:;tional
6. Name and Adcress ot Current Registered Agent - 7. Name and Address of New Registered Agent

Name

WILCOX, DAVID W .
308 13TH ST. W. Street Address (P.Q. Box Numbar is Not Azceptable)

BRADENTON, FL 34205

‘ City FL Zip Code

s

' r.- .|+ the obligations of re, lertid agent.

8. The above named e%ly submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl

.| sieNaTURE s
. Signalure, vped or p:mtaﬂ name ot registered agent and itk it applcanie (NOTE: Registered Agent signature raquired when reinstating} DATE
B "l
R FILE NOWIll FEE IS $150.00 8. Election Carnpalgn F.lnancmg $5.00 may B
b v After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
e 3
! 10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1
-, e | e P.D ] Delete TMLE [ Change  [] Addition
= | NAME ALLWO@‘ HEIDI A NAME
SIREET ADDRESS | 8978 FQQUNDER'S CIRCLE STREET ADDRESS
CIiY-SI-2IP PALMETTO, FL 34221 CITY-S1-2IP
L s.D O elete TITLE 3 change [ Addition
NAME BARACCHINI, HOLLY A NAME
SIREEF ADDRESS | 11542 SUMMIT ROCK CT. STREET ADDRESS
CITY-§1-2IP PARRISH, FL 34219 CITY-51.2IP
THLE O Detee TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
GHIY-SI- P CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-ST- 2P
TLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIrY-S1-2IP CITY-SF-2IP
WILE O velete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CITY-S7-2IP

12. | hereby certify that tha inlormation supplied with Lhis filing does nol qualily for the exemplion staled in Seclion 119.07(3)(i), Florida Stalutes. | further cerlity thai the informalion
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 ollicer or direclor
of the corporalion o the receiver or trustee empowered lo execuie this report as required by Chapter 607, Florida Staltutes: and that my name appears in Biock 10 or Block 111
changed, or on an attachment with, an‘address. with all other like empowerad.

SIGNATURE: a1 st Hla%los 1-941-901-380%

SIGKXTURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DXRECTOR I Date Dayame Phong ¥




