LA’
.\;(_)

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P07000122780

1. Entity Name

LITTLE RED ENTERPRISES, INC.

Secretary of State

(03-28-2008 90021 039 ***150.00

Principal Place of Business

505 PORTOBELLO DR.
JACKSONVILLE, FL 32221

Maifing Adcress

505 PORTOBELLO DR.
IACKSONVILLE, FL 32221

2. Principal Place of Business - Ne P.O. Box #

mm L35 )

A 0 D

Suite, Apt. #, etc. “Suite, Apl. #, etc

03222008 ChgP CRZED34 (12/06)
City & Sare Tty & ST 77 el mber Applied For
m ’//i, /-i 3"/57& b Nat Applicable
Zip Country i v

32234

Divad

0O $8.75 Additional

N f
S. Certificate of Status Desired Fee Required

&. Name and Address of Current Registered Agent v

7. Name and Addross of Now Registered Agent

DELTORO, RONALD
505 PORTOBELLO DR.
JACKSONVILLE, FL 32221

Name -

Street Address (P.0O. Box Number is Not Acceptable}

City FL l Zip Code

8. The above nameg entity submits this statement far the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am fami

the obligations

1 with, and accept

3/32)00

E bl registereq,ag
< W’W
SIGNATUHE
Fora

'L/u typed or prated name of regm“ agent and utle f apploabie.

[NOTE! Regstered Agent signishure required whan iengtatng}

pate 7

FILE NOW!!! FEE I8 $150.00
Aftor May 1, 2008 Foe wiil be $530.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Faes

10. QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 0 pelete TIMLE [ Change  [] Addition
NAME DELTORQ, RONALD RAME

STREEY ADORESS | 505 PORTOBELLO DR. STREET ADDRESS

CTY-57-219 JACKSONVILLE, FL 32221 CITY-ST-2f

TME D O petete TILE Ol change  £] Addition
NAME HAWKINS, JALEESA NAME

STREET ADDAESS | 3547 NOLAN ST. STREET ADDRESS

GITY-S5T-2P JACKSONVILLE, FL 32254 CITY-ST- 29

TME 3 Delete e [ change  {] Addition
RAME NAME

STREETADORESS | STREET ADOAESS . . - .

CiTY-S7-21P CITY-5T-2P

e O petete ITLE [ Change ] Ancition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TME [ pelete TLE [OChange  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIIY-ST-2IP

TIME 1 petete e 1 change [ Adoition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the informalion supplied with this filing does not gualify for the exemptions comainec in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statetes

changed, or on an attach w:a ;@u other like empowered.
SIGNATURE: ﬁ ;

. and that my name appears in Block 10 or Biock 11 if

;9/&? (9928304,

' ” mmmmmm#mman@mmm

Daytima Phone #

v 'U



