FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000054055 04-14-2008 90019 024 ***150.00
1. Entity Name
LITTLE SABINE INVESTMENT GRCUP, INC.
Principal Place of Busincss Mailing Address
%COMFORT 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
R R N (RGN DGR ERRAvA
Sule. Apt 8. olc Sufe. AL #. ele. 04052008  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEi Number Applied For
598-3270557 Nal Applicable
2o xa Country Zip Country 5. Cwiliticais ol Slaius Desired d ?ese.g;t’:?ed;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&
MCALPIN, RICHARD R. . ?’Slfj(lpg??l _'Q .M /?/rf’//‘/
25 WEST CEDAR ST. reet Address (P. ax Der i zot gceptab
SUITE 313 228 PRI [pce

PENSACOLA, FL 32501

“rensAcolh FL %%5p 2

8. The above named entity submils this slatement lor the purpose ol changing its regislered olfice or registered agenl. or both, in the State of Florida. | am familiar with, and accepl

the obligalions p=ggisierad anan C..
SIGNATURE =\ - —— 7 ﬁ

Svg(\alme‘.wwn of prinivd ANt registizred Sgent ang hike it afblicanis {NOTE; Registeren Anenl signature reguired when rensiating) DtJE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campawgn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE opP O petete it [Btfange [ Addiion
HAME MCALPIN, RICHARD R MAME
SIREET S0DRESS | 25 WEST CEDAR ST. SUITE 313 swrersonness | P 0, BoX / /
LIy-51-2IP PENSACOLA, FL 32501 CITY-$T- 21 ]78 Ms ch-;o};,,’) FL BZz549)
TWILE O pelele TILE [ change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP |
L. - ™ Detete T [ Change  [] Addition *
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
THLE O telete TITLE (O Change ] Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CIFY-53-2iP CITY-S1-2F
MLE O Delete TILE [ change [ Audition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-S1-21P .
TILE O oelete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS SIREE] ADDRESS
LIFY-ST-21P CITY-S1.2IP

12. t hereby certify thal the inlormation supnlied with (his filng does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certily (hat the information
inccated on this report or supplemental report is true and accurale and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar 1he recewe gmamnpowered 1o execute this report as reqguired by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an allacnment wing alt othpe I em

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC‘R OR DIRECTOR Dl Daviine Phone 8

SIGNATURE:
A P /
Riekprs K MNEATRT



