2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000153703

1. Entity Name
THE LITTLEFIELD LAW GROUP, P.A.

Principal Place of Business

721 VERONA ST,
KISSIMMEE, FL 34741

Mailing Address

721 VERONA ST.
KISSIMMEE, FL 34741

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90196 015 ***150.00

NIRRT

LITTLEFIELD, ROSS
721 VERONA ST.
KISSIMMEE, FL 34741

Suite, Apt. #, etc. Suite, Apt. #, efc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1742868 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Centificate of Status Desired ] Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstored Agent
’ Name

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

. SIGNATURE
H -t

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

Signature, lyped or printed name of registened agent ard titke ¥ applicable.

{NOTE: Regisiered Aganl signalure raquired when renstating) DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2007 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TMLE D [ Detete TITLE CJchange [T Aadition
NAME LITTLEFIELD, LINDA NAME

STREET ADDRESS | +E36-REGA-GOVEEOURT 7&/ FYcloNg ST STREET ADDRESS

CTV-SI-2P | KGSHMMEE 4744 K58, e e £L. 3474 | oTv-s1-zp

THTLE ] Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE O Delete TILE [QChange [T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE [ Delete M [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-ST-21P

12. | hereby certify that the infor
indicated on this report or supple|
of the corperation or the recgiver
changed, or on an attachmgnt withfan

SIGNATURE:

tio|

dress, with all other like empowered.

(A

Mriagnes

Fash |
s¥ppked with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal [eport is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
bifirustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-3\-01  H\]-435H100

Dale Daytima Pnone #

A
TT?A‘WR w‘ﬁpen OR PRINTED NAME OF BIGNING OFFICER,DR DIRECTOR



