2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # P05000153928

1. Entitly Name

LITTLE FOLKS SHOP, INC.

Secretary of State |

Principal Place of Business

808 TURTLE LAKE CT
PONTE VEDRA BCH, FL 32082

Mailing Address

808 TURTLE LAKE CT
PONTE VEDRA BCH, FL 32082
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03172008 No Chg-P CR2EQ034 (11/05) i
4, FEI Number Applied For
20-3824047 Not Applicable
" i i $8.75 Additional
ool 5 Certificate of Status Desired N Foe Required

6. Name and Address of Current Fleglslarod Agent : i

TEUBER, DELORES B Cor

808 TURTLE LAKE CT
PONTE VEDRA BCH, FL 32082 o
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8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep:

the obligations of registerec agent.

SIGNATURE

Signature. typed or printed nama of registered agent and 1lie 1t applicable

(NOTE: Reglsierad Agent 8ignature raquired when reinsaing)

RATE

8. Elaction Campaign Financing

FILE NOW!!l FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2008 Foe will be $550.00

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE D

NAME TEUBER, DOLORES B

STREET ADDRESS | BOB TURTLE LAKE CT

CITY ST ZIP PONTE VEDRA BCH, FL 32082

TITLE D

NAME TEUBER, ERIC R

STREETADDRESS | BOB TURTLE LAKE CT

CITY-S7-2P PONTE VEDRA BCH, FL 32082

TITLE

NAME

STREET ADDRESS
CITy-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supghed with this filin

changed. or on an attachment with an addrass, with

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119 Florwda Statutes. | further cemiy that the information
indicated on this report or supplemental report 's true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M Polores B, Tevber. 31708 (904 ) 823747

SIGNATURE AND TYPED O INTED NAME OF $IONING OFFICER OR DIRECTOR

Daytime Phora ¢ |




