o

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2007 08:00 2

DOCUMENT # P94000054055

1. Entity Name
LITTLE SABINE INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address

%CCMFORT INN PENSACOLA BCH %COMFORT INN PENSACOLA BCH

40 FORT PICKENS RD 40 FORT PICKENS RD

PENSACOLA BEACH, FL 32561  US PENSACOLA BEACH, FL 32561  US

IR QAR O0 AR RARI

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

59-3270557 Not Applicable
" $8.75 additional
5. Certificate of Status Desired | Feo Required

6. Name and Addrass of Current Registared Agent

MCALPIN, RICHARD R. DO NOT WRITE

25 WEST CEDAR ST.

SUTE ST o FL 32001 IN THIS SPACE

8. The above named enlity submiis this statemen for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE

lS:gr\aturs‘ typed or prnled name of (g steiad agent and It ¢ apphcable (NOTE: Ragisierea Agent signature required whan renstating) DATE
o
ol FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2007 Fee will be $550.00 Trust Fand Contnbution. O Added to Fees
10. "OFFICERS AND DIRECTORS |
TILE cP
NAME MCALPIN, RICHARD R
STREETADORESS | 25 WEST CEDAR ST. SUITE 313
orv-sT-2P | PENSACOLA, FL 32501 LODG00E 7543
- R LA o
TE U3 3007201 15005 150 1
RAME . : ITA=H5 150, 00
STREET ADDRESS
CITY-ST-21P
TITT—LE
NAME

arvsran | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

.| STREETADDRESS |~
1 cy-st-zp .

TITLE
NAME

1] ,STREET ADDRESS

TIME
T NAME

Civy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 corporaticn or the receiver or irystee empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed‘ Or On an attachmaej ha 55, Wi Il other kg empowerad,
SIGNATURE: z l @\ . m 3) 5!6 i C?BSQL%Q aleate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER O‘DIRECTOI‘I Date “*Dayteme Phona #

Secretary of State



