T FILED

2007 FOR PROFIT CORPORATION Apl‘ 11, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000168000

1. Entity Name .

UITTLE FEET, LITTLE HANDS, INC.

Principal Place of Business Mailing Address
7541 FAWN LAKE DR N 75471 FAWN LAKE DR N
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

ATAR RO CRR MDA

02202007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Pa=r—- PRI,

20-2031339 Not Applicable

$8.75 Acattional
Fee Required

5. Corificate of Status Desired O

6, Name and Address of Current Reglstored Agont

PENNINGTON, SUZIE L DO NOT WRITE

7541 FAWN LAKE DR N

JACKSONVILLE, FL 32256 IN THIS SPACE

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

SIGNATURE
Signature. typed or punled name of reglsieraa agenl and tlla f appicable (NOTE: Aagstored Agent signature required when reinglaling) DATE
FILE NOWIN FEE IS $150.00 8. Eeclion Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DPVS
KAME PENNINGTON, SUZIE L

STREET ADDRESS | 7541 FAWN LAKE DR N
CITY-ST-2IP JACKSONVILLE, FL 32256

TILE T

HAME PENNINGTON, SUZIEL UOOOnNEI3361

STREET ADDRESS | 7541 FAWN LAKE DR N 419707-80039-018 152001
CITY-ST-2Z1P JACKSONVILLE, FL 32256

TME

NAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ClTY-ST-2IP

TITLE

KAME

STREET ADDRESS
GiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporatian or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- A

SIGNATURE: . 25- A4

SIGNATURI TYFED CR PRINTED NAME QF SIGNING GFFH OR DIRECTOR Date Daytme Phone 4

Secretary of State



