s FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

? SﬂgN?mEAENT #P97000013117 02-03-2006 90009 013 ***150.00
LITTLE JOHN CORPORATION, INC.
Principal Place of Business Mailing Address gwv -
3360 CAPITAL CIRCLE NE 3360 CAPITAL CIRCLE NE
SUITE A SUITE A ‘
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
> s A RO A
Suite, Apt. 4, elc. Suile, Apt. #, elc. 01232008 Chg-P CR2ED34 (11/05)
City & Slate City & State 4, FE! Number Applied For
59-3436104 Not Applicable
Zip Country Zie Country §. Certificate of Status Desired O ?i'ggn‘:f:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CRAIG, JOHNNY BLUE

7026 DUCK COVE ROAD ; Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL [ Zip Code

8.. The above named eniity sebmits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Floricta. | am familiar with, and accept
the obligations of registered agent

R +

SIGNATURE _ = -

£ P Signatuie, yped or printed namea of registered agem and txe t applicabhe {NOTE: Registeran AL;? ! sighature reguired whaen reinstating) DATE
! 'FILE NOWYI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Furd Contribution, 0O  Addedtofees

10. ‘ "~ GFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T e 1 pelate THLE [Fchange [ Addition
HAME CRAIG, JOHNNY BLUE NAME

STREETADDRESS | 7026 DUCK COVE ROAD STREET ADDRESS

CATY-S1-21P TALLAHASSEE, FL 32312 cny-si-zip

TITLE D 1 petete TITLE [ Change [ Addition
HAME CRAIG, APRIL RUTH NAME

STREET ADDRESS | 7026 DUCK COVE ROAD STRELT ADDRESS

CITY-ST- 2P TALLAHASSEE, FL 32312 CITY -51-21P

TTLE D Delate TITLE CJctange [T Addition
NAME CRAIG, HELEN ARLENE NAME

STACET ADDRESS | ROUTE 8, BOX 120 STREET ADDRFSS

CiTy 57 2P QUINCY, FL 32351 CITY §F- 2iP

TTE [ petete AnEe []change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-IP CHy-81-2IP

TME 1 Balete TIF [J Change  [3 Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CiT¥-57-21P CITY-ST-2IP

TIiE 3 Deteie TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STAELET ADDRESS

CiTY-SI-2iP CITY - S1-2IP

12_ { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exaecute this report as required by Chapter GoyFiorida Statutes. and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND INYED NAME DF SIGHIN: ER OR DIRECTCR L frate [iguveme Prone ¥




