FILED

" Mar 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 02-27-2008 90004 010 ***150.00
DOCUMENT # P07000097840 2
1. Entity Narme:
LITTLE MOIR'S LEFT OVERS, INC.
Principal Place of Busingss Mailing Aodress
5560 OLD MYSTIC COURT 5560 0LD MYSTIC COURT
JPITER, FL 33458 WPITER, FL 33458 66003919
PR e T AL O
Suite, Apt. ¥, etc. Suite, Apl. ¥, eic, 02152008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEINu P Applied For
BT 160373504 e
Zp , Country Z Counity S. Cenificate of Status Desired [ f:::‘;f:dm
. 6. Name and Address of Current Reg od Agant 7 Namo and Address of New Reglstered Agent
: Name il g -t
MOIR, MICHAEL -
5560 OLD MYSTIC COURT Strest Address {P.O. Box Numnber is Not Acceplable)
JUPITER, FL 33458
S City FL I Zip Codn

8. The above named gniity submits this siatement lor the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of negme:nd agent.
T

SIGNATURE

w.hgﬂlemerm 2gEnt and i f apocable INOTE. Rt #0 AQEM sQnias & renurgd «hen reineisting) OATE
FILE Nowitl FEE 1S $450,00 9. Elction Campaign Financing $5.00 may o
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contribution. 0O Anded to Faes

0. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e P O oree e | O Gnge I Adgiion
HAME MOIR, MICHAEL W HAME

SIREET ADDAESS | 5560 OLD MYSTIC COURT STREET ADDAESS

Ciry-51-29 JUPITER, FL 33458 COY-S1.2P

TnE O Dewete HRE [JChange  [] Addiion
NAME NAME

STREET ADORESS STREEY AGDRESS

CITY-§1-2P onY-51-29

TIME T Detete TinE ) Crarge [ Addition
MAME HAME

SIREET ADDRESS STRELT ADDIESS
_tmy-s1- bl’__' _ cry-ST-Zip . o o
e [ Dewte WRE O change (O Aadition
NAME RAME

STAEET ADDRESS STREET ADORESS

ciTy-57-20 crry-S1-np

TME [ Dekete TNE [ Changs {7 Addition
NAME NAME

STREET ADDRESS. STREEY ADDRESS

CITY-ST- 09 cmy-Sr-oe

mE £ Dexte me 0O Crangs ([ Adtiion
NAME NAME .

STREET ADDRESS STREEY ADDRESS

CITY-57- 0P CHY-SI-IP

12. | heréty certily that the information supplied with this huné; does nol qualily fof the exemptions contained In Chapter 119, Florda Siatutes. | lurther centily that e inlormation
indicaiad on this repon o supplemental repon is true and accursls and thal my signalure shall heve the same legal eMect as d made under cath; thal ) am an afficer or director
ol the corporation or the receiver o« lrugige smpowered to axecute this report as réquired Sy Chapler 607, Flofida Statutes; and that my name appears in Biock 10 of Block 111
thanged, of on an atlachvnent with an adadress. with all othet Bke empowered

SIGNATURE: ___ ichay) W Meyr W""‘* G’"""T frstost 01 /L8 3'3 TN

ATURE AND TYPED DR PRINTED NAME OF BIGRING OFFIC EX OR OELTOR Deaynma Frone ¢

3




