2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # P93000009661

1. Entity Name
LITTLE INVESTMENT CORPORATION

Secretary of State

(03-19-2008 90029 002 ***150.00

Principal Place of Business Mailing Address
25 HOMESTEAD RD N 25 HOMESTEAD RD N
STE N STE. 1

LEHIGH ACRES, FL 33936 US

LEHIGH ACRES, FL 33936 US

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

T

Suita. Apl. #, etc. Suite, Apl. #, etc.

02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
650384935 Not Applicable
e - Country Zie Country 5. Certificate of Status Desired O ?g Z;Mémm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) ’ ’ Name - -
MORGAN, JOHN MY
8911 DANIELS PJWY Streat Address (P.C. Box Number is Not Acceptable)
UNIT 6
FORT MYERS, FL 33912
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, yped or printed nme of registenad agent and titte it appkcabie. {NOTE: Registered Agenl signaturs nequired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TALE DP 1 pelete mE S/T O Ctenge ~ X Faadition
NAME BOROSCH, EUGENK NAME Goertz, Hildegard
zlrrsl:nz?;ﬁs iZHgMEscTEAs[,) RD N STE 11 smnmn:fss 1323 Cordova Ave.
_8T- HIGH ACRES, FL 33936 CITY-S7-2 Fort Nyers, EL 23001
TITLE \ O belete WITLE O Ghange [ Addition
NAME BOROSCH, CONCEPCION M NAME
STREET ADDRESS | 25 HOMESTEAD RD N STE 11 STREET ADORESS
CITY-ST-ZIP LEHIGH ACRES, FL 33936 CIrY-51-71P
TLE (7 Detee e [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete e [ Change  [_] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TTLE [ betete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7P
TITLE O3 Detete TIE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-SI-TP

12. | hereby certity that the information supplied with this fili
indicated on this report or supplemental report is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cathy; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda 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 empowerad.

SIGNATURE: &WW/Z{/’%\/ ¢ WW

7 /b / L 239/565boso

SIGNA nmzmn#monmmum

Daytime Phone #




