0 PROFIT CORPORATION FILED
2000 T ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT # P05000034752 ecretary of State
1. Entity Name 04-21-2006 90113 004 ***150.00
LITTLE GREEN ACRES, INC
Principal Place of Business Mailing Address . .
1020 CORNWALL COURT 1020 CORNWALL COURT _ UYL ILY
BRANDON, FL 33510 US BRANDON, FL 33510 US
e s R0 GO
Suite, Apt. #. etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FE! Number . Applied For
20 -2455011 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desied [ ?esegesq :i:j:ti’tional
6. Name and Addresa of Current Registered Agent 7. Namo and Address of Noew Regi ad Agent
Name
LITTLE, LENVILLE G
1020 CORNWALL COURT Street Address (P.O. Box Number is Not Accepiable)
BRANDON, FL 33510
GCity FL Zip Code

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

SIGNATURE e — S =
Sigrahune, typed of printeu name of regrstened agant and itk ¥ applcabie. {NOTE: Regestared Agent signatLi e reauirsc whan (enstating) el
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributien. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P 7 Delete me [ cChange [} Addition
RAME LITTLE, LENVILLE HAME
STREET ADDRESS | 1020 CORNWALL COURT STREET ADDRESS
CIFY-5T-2P BRANDON, FE. 33510 CITY-§3-219
TMLE VP O petete TMLE (O Change ] Addition
NAME LITTLE, CARQLYN NAME
STREET ADDRESS | 1020 CORNWALL COURT SYRELT ADDRESS
CITY-ST-2P BRANDON, FLL 33510 CITY-ST-2P
TLE 1 Dedete TITLE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIFY-ST-2P CRY-ST-2P
TTLE 3 pelets me [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P GIFY-57-aP
e O Detete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-51-7P
TME O delete TE [ Chenge [} Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

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

SIGNATURE: P~ Lenuilb ﬁa m;érm; #/e K//{gﬁé 813655 -D09

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING Oaytine Phona £




