2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # P97000071432

1. Eniity Name
LITTLE MANATEE SPRINGS, INC.

01-14-2008 90083 001 ***150.00

Principa! Place of Business Mailing Address

4337 HAMLIN WAY

4337 HAMLIN WAY

WIMAUMA, FL 33598 S WIMAUMA, FL 33598 US
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0775798 Not Applicable
2Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerod Agent

BODDEN, JOHN A PRES.
4274 HAMLIN WAY
WIMAUMA, FL 33598

:f“éaﬁ S Eidoin)
treet Address(wwrfi |sN lAcce abte

A///nﬂﬂﬂ’:ﬂ

City

FL |Z'pC pras

8. The above named entity sub)
the obiligations of reg/is/tere'

SIGNATURE L7 teg

jis this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. ! am familiar with, and accept

%f—éﬂ/’—%&?{ﬁ 573»444 </

/- 7-0K

;ﬁau:. fyped O pinied neme of regisiared agen! and Itk i applicabi

(NOTE: Registered Agenl signature requirsd whon rensialng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
e PD WDele(e TITLE [Jchange 7] Addition
NAME BODDEN, JOHN A PRES./D NAME
SIAEET ADDRESS | 4274 HAMLIN WAY STREET ADDRESS
ore-s-ar | WIMAUMA, FL 33598 CITY-ST-2P
e SD ] Delete TS @/ A change £ Addition
HAME BODDEN, REBECCA S SECT./D HAME a/ . /
vt £ ) .
STREET ADDRESS | 4274 HAMLIN WAY SREETAOORESS |y 50y p £f g ,£,L) ¢ A; , 7Ers
ory-sT-IP | WIMAUMA, FL 33598 CITY-ST-2IP 2 7 'Y A 19 r—:’ [ 5%‘7’ §
TMe O Delete e K [ charge B addlition
NAME NAME 1 U/"ﬂ - 7R “’:2
STREET ADDRESS STREET ADDRESS Bo+ 30™ A‘A’ 71 U
CITY-5T-26 o512 < LA e #o . FL 3da2f
TiLE 1 Oelete Lt ’ Ol Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§i-21P CITY-S1-2IP
TITLE O vetete TITLE [[} Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§7-2IP
TITLE [ pelate TITLE O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY. ST 2P

12. | hereby certify that the information supplied with this hlmé;;
indicated on this report o supplemeptal report is true an

of the corporation or the receiver or
changed. or on an attachment.with

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
accurate and that my signaiyre shall have the same legal effect as if made under oath; that | am an officer ar director
tustee empowered (o execute this report as required by Chapter 807, Flarida Statutes; and thal rmy name appears in Block 10 or Blogk 11 if

1 address, with all giher like empowered.
- e

/—2-of J43 3w 2354

&MQ\IWWRIWE%AMEDE BIGNI??F ICER DIRECTOR

Date Caytirme Phone #




