2007 FOR PROFIT CORPORATION - FILED

" ANNUAL REPORT Apr 13,2007 08:00 A
DOCUMENT # P95000064312 T Secretary of State

1. Entity Name

LITTLE LAKE SYSTEMS, INC.

Principal Place of Business Mailing Address
13550 SE T08THCTRD 13550 SOUTHEAST 108TH COURT ROAD
OCKLAWAHA, FL 32179 US OCKLAWAHA, FL 32179

WO AR

01282007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS"SPACE I =T Fopia o

59-3332321 Not Applicable
b o 5. Certificate of Status Desired O E‘i‘giﬁ:’:f"“ar

6. Name and Address of Current Registered Agent .

SAUNDERS, MELODIE B ’ ' .
13550 SOUTHEAST 108TH COURT ROAD o DO NOT WRITE

OCKLAWAHA, FL 32179 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE OV
Signature. lypad of pinied name of registerad agent and 1ile If applicable (NOTE Reagistergd Agent sigrature requlied whan reinstating) . : . D»_\TE' L ‘“:‘u' . S R N
: .- LI -t
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanaing o $5.00 MayBe unonnoeggiog o o

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees ﬂq‘-"’?&"}ﬂ?"t‘“_fl54“‘]15 ].SU . l}ﬂ
10. . OFFICERS AND DIRECTORS | v Vo ST o T
TIRLE P " - ’ o
NAME SAUNDERS, JOHN

STREET ADDRESS | 13550 SOUTHEAST 108TH COURT RCAD
Cay-sT-2I OCKLAWAHA, FL

TITLE
NAME
STREET ADDRESS
CITy-Sr-zip : i

THILE
NAME

e s DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-2IP

- INTHIS SPACE

TITLE
NAME e e
STREET ADDRESS R

CITY-ST-2P N U,

TITLE ope s, _
NAME - R PR PR ' SR S AN A
STREET ADDRESS N ' ‘

CITY-ST-2P ep

12. | nereby certify that the information supplied with this filing does not quanfy for the exemptions contained in Chaptar 113, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have tha same legal effect as il made under cath; that i'am an‘officer or director
of the corporation or the receiver or frustes empowored to execute this report as requirad by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an addrass, with ali other like empowered.
S|GNATUREI/4%’%/\ %;u;&&_ \X C\Jk\\-xSQu wdorS /g Ape2et) 352 255 3MF

A ————""8JSNATURE AND TYPED OR PRINTEP NAME OF SIGNING GFFICER OR DIRECTOR Dute ¥ Daytime Prone #




