2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000001341

1, Entity Name

LITTLEFIELD AND WHITWORTH, INC.

Principal Place of Business

280

MELBOURNE, FL 32935

Mailing Address

2800 AURORA RD, SUITE €
MELBOURNE, FL 32935

( AURORA RD, SUITE €
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4, FEI Number Applied For
59-3417114 Not Applicable

§. Certilicate of Status Desired

58.75 Additional
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0

6. Name and Address of Current Registerad Agant

LITTLEFIELD, JEAN A
2800 AURORARD
STEC

ME

LBOURNE, FL 32935
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8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ooligations of registered agent.

SIGNATURE

Signature. fypad g printed name of registared agant and Litle Il acphcad

(NOTE: Regisierea Agent signature raquired whan rainstaling)

DATE

o ther May 1, 2008 Fee will be $550.00

9. Efaction Campaign Financing

FILE NOWII! FEE IS $150.00 .
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1

TME
NAME

STREET ADDRESS

CIry-

D “
WHITWORTH, JOHN J i
1803 CLOVER CIRCLE

ST-2IP MELBOURNE, FL 32835

TITLE
HAME
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D

LITTLEFIELD, JEAN ANN
1472 PALMWOOD DR
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MELBOURNE, FL 32935 M S

“i

e

PR e
AV SRR i

LONG00345344 s
080004
Pty )

T R
P ,E‘. J L wl‘]‘ S
LA

NOT WRITE::
bR b e
THIS'SPACE ",
g T L

L

. J‘L“

I N ST TR

.
N

12. 1 hersby cenify inat the information supplied with this filing does not qualify for tha examptions contained in Chapter 118, Florida Statutes | further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other likg empowered.
W
SIGNATURE:

(__MONATUREAND TYFED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR

/295 P 321-254-8008

Cute Daylina Prione #




