2008 ROR PROFIT CORPORATION

AMENDED ANNUAL REPORT SECRU}E(}
£ TE HEe

r
DOCUMENT # P07000097840 ._ DIVISION OF CCf
1. Entity Name
LITTLE MOIR'S LEFT OVERS, INC. 08 JUN23 PH 1: L2
Principal Plage’of Business Mailing Address
5560 QLD M?‘STIC COURT 5560 OLD MYSTIC COURT
JUPITER, FL 333458 JUPITER, FL 33458
A — LR R
Suite, Apl. #, elc. Suile. Apt. #, sfc 06122008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FEI Number Applied Far
26-0873504 Nat Applicable
Zp Country ap Country 5. Certilicate of Status Desired 0 Ei'gi‘ﬁg:gi"na'.
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MOIR, MICHAEL

5560 OLD MYSTIC COURT Street Address (P.O. Box Number is Not Acceplable)

JUPITER, FL 33458

City FL I Zip Code

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

SIGNATURE
Signatee, typed or fmmed name ol ragisleced agent and lity it applicable. (NOTE" Ragistored Agont signature reauirad when rginstaling} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [J  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addilion
HavE MOIR, MICHAEL W NabE QOO121E2=419
STREET ADDRESS | 5560 OLD MYSTIC COURT STREET ADORESS 05724 /00--01041--n00% i‘d‘bl 25
CITY-§T-219 JUPITER, FL 33458 CITY-§7- 2P
NiLE [ Detete TITLE VP H O Change mddi!ion
NAME NAME \ll\,)lar\ Borc‘ eci- Mok T
STREET ADDRESS STREETADDRESS | S50 Old M she Couf
CTY-ST-7IP Oy -$1- 2P Jupiter “H 33USS
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oY 5T-7P
TiIE [ Delete TILE [J Change ] Andition
NAME HAME.
STREET ADDAESS STREET ADDRESS
CITY-5T-21P . CITY-51-2IF
TITLE 1 Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2I8 CITY-57- 2P
TIME [ pelete THLE [Jchanpe [ Adgition
NAME , NAME
STREET ADDRESS : ) 3 STREET ADDRESS
Ciry-51-21P CITY-S1-2P

12, 1 hereby certity that the information s&pplled with t ngrlioes noi tyality for the exemptions contained in Chapier 119, Flerida Statutes. | furiber certify that the informalion
indicated on this report or supplemental repo = Gefd aCCura aant that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or Irustee xgpdie thgreporias required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed. or on an attachment with an agefe 6
_ - s 0§ (- 5439
sm%e AND TYPE!WF SIGNING GFFICER OR O:RECTOR Dale Daybme Phone &

SIGNATURE:




