2007 FOR PROFIT CORPORATION

“*ANNUAL REPORT (AR) FILED

DOCUMENT # P99000012310 Apr 16,2007 08:00 A
1. Enlity Name Secretary Of State
LITTLE BIG WORLD, INC.
-l
I
Principal Place ol Businoss Mailing Addross
3812 N ARMENIA AVE. 8325 RIVER HIGHLAND PL
o m— Hll”ll’ ”I ’l”l ’Im Ilm "W II”’ ||m ”" ”"I ”m “I“ "“m ” ’m
2. Prncipal Place of Busincss - No P.O. Box # 3. Malling Addross
Suile, Apl. #, ole. Suile, Apt #, otc 1st MOCRE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Numbor Applied For
59 3558458 Nol Applicable
Zie Couniry Zip Gountry 5. Corliicale of Stalus Desired | $8.75 Adklitional
Fee Heguirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HUNT, MARY E
8204 GREENLEAF CIRCLE Sirocl Address (P Q Box Number is Nol Acceplable)
TAMPA FL 33615

City FL Zip Code

8. The above named enlity submits this stalement lor the purpese of changing its registered office or regislored agent, of bolh, in the Stale of Florida. | am lamiliar with, and accept
lhe obhgalions ol rogistered agent.

SIGNATURE

Sgnature, yped or profed nme o rogislered Agent and bilg 1 anohcabia, (NCTE: Ragislared Agont sgnature requirad when ienstalng) DATE

FILE NOWIH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Mpke Check Payable to Florida Department of State

9. Etection Campaign Financing $5.00 May Be
Trust Fund Conribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D [ elels i [ change (] Addilion
NAME: MCCLOUD, JUANITA J NAML N
s AN ss | 8325 RIVER HIGHLAND PL. SIRE LT ADDRESS _ gDD‘:{uﬂngﬁgl .
CITY-ST-Z1P TAMPA FL 33617 CIy-S1-21p U4|’£ 4-‘"_. f_' l- "E”Bal 15[]- ’:“]
i D 7 Deiete 11 []change [ Additien
NAME MCCLOUD, RAYMOND NAME
sI e abbrrss | 8325 RIVER HIGHLAND PL. STRET ALITLSS
ov-size | TAMPA FL 33617 Y- sio1p
_ame o {B N R 1" N N O e S, - - S change - SEulaten |-
NAMC TI'BUTLER, DAMION™ ™~ - NAMC
SIRE) ADDRISS | 8325 RIVER HIGHLAND PL, STRFET ADNRISS
CHY-$1-21P TAMPA FL 33617 CITY-S1-71P
I (] Detete e [ Change ] Aadilion
NAME NAME
SIRFET ADDRESS STHLL] ADIE 55
CUY-$1-Ap Y §1-2t
Ime O pelete e O cnange [ Addition
NAME NAME
STHELY ADDRE S8 SIRELT ADDRISS
Y- $1- 7IP CIY-S$1- 2P
T O Detete TILE O Change [ Addinen
NAME NAME
S1HED T ADDAI 55 STREET ADDRLSS
ciTY-s1-7ip ey-si- 7 » {

12. | heroby eerlify that the infermation supplied with this filing doos not qualify for the exompiions contained in Secuion 118, Florida Slalules, | further certily that th information
indicated on this ropert or supplemental report is true and accurale and that my signalure shall have the same legal elfect as if made under oath: that | am an officor or direclor
cf tha corporalicn or the receiver of lruslee cmpowered o exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed. or on an attach wilh an addross, with all olher like empowered. )

SIGNATURE: A (g 3/2’%3?,\_._ _(#3)E73-0Y8

CirsdA TIIHE AND TYPEN OR PRINTER NALE AE CIAMIMNG AFEICER A B MOETAG




