- - 42008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000022917

1. Enfity Name
SMALL FEAT, INC.

Feb 21, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
5287 SW 188 AVE 5281 SW 188 AVE
SW RANCHES, FL 33332 SW RANCHES, FL 33332

DO NOT WRITE IN THIS SPACE

L [

MR

01052008 No Chg-P CR2EO034 (11/05)
4. FE! Number Applied For
65-0836205 Not Applicable
X ifi f i $8.75 Additional
5. Certificate of Status Desired O Foe Required

8. Namo and Address of Curront Rogistored Agent

STINSON, NANCY
5281 SW 188 AVE.
FT. LAUDERDALE, FL 33332

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIANATURE - "

Sipnatue, typed or prnded name of regesnsd agent and tiie f appleabhs. {NOTE: Aagtiteed Agent sgnature raquyed when renataing) DATE

i

"FILE NOWINl FEE 18-$150.00° - (| 9 Floction Campaign Financing, .. -

-A'ﬂnr May. 1 2008 Fee will be ssso oo Lo "f"u?!‘Fund Contrigution.

-$5.00 may Be . BRI Nl
‘ Added to Fees . ” l,"_)l:!,‘l 3

SU I, e PR AT,

13, 15000

o OFFICERS AND DIRECTORS [ 1

me o< 10

NAME STINSON, NANCY

STREET ADDRESS | 5281 SW 188 AVE. )
CITY-S5T-2P FT. LAUDERDALE, FL 33332

TME D

NAME KEOCUGH, BARBARA

STREET ADDRESS | 18354 44TH PLACE NORTH
CITY-ST-2P LOXAHATCHEE, FL 33470

TME

NAME

STAEET ADDAESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CIry-SI-ZP

TE

NAME

STAEET ADDRESS
City-Si-2P

UR-SI-IP ) R N

e
NAME
STREET ADDRESS |

Ve e Ty T

DO NOT WRITE
IN THIS SPACE

12..1 hereby, cenlfy that the information supplled with this filing does not gualify for the exempuons contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this réport or supplémental report is fue and accufate and Lhat my signalure shall have the same legal effect as if made uncer oath; that { am an officer or director
of the corporation or the reteiver or hrustee empawered Jo execute this report as required by Chapter 607, Florida Smtu:es and that my name appears in Block 10 or Block 11 if

changed or on an atl(m:hm%emﬁnh an address, wnh empowered
SIGNATURE: Qoft Gr M :

‘1

T lefo sz

chamwfm&mmmswmommmmm

Daybme Phone #

7



