FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000029889 ecretary of State
1. Entity Name: 04-11-2006 90101 038 ***150.00
JULIE DENISE LITTLE. P.A.
Principal Place of Business Mailing Adcress
131 14THAVE S P 0 BOX 50096
HACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL. 32240
R S 0GR R
Suite, Apl. 4. etc. Suite, Apl. 4, elt. 04072006 Chg-P CR2E034 (11/05)
Cily & State City & Siate 4. FE! Number Applieg For
59-3567691 Not Applicable
zp Country zp Country 5, Cetilicate of Status Desired 0 ?g.;esq‘:f;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LITTLE-JULIE DENISE - - \l—A“.,l “({-O Uuﬂ‘!’@ r%ﬁefﬂ? .
131 14TH AVE S . Teg ress (F.L. X Number ol ACCep!
JACKSONVILLE BEACH. FL 32250 (EENGRAHGES

Mackannullle. Pepcd FL %855 50

ol

8. The above named enlily submils this slatement for the purpose of changing its registered office or registered agent, or both, n the State of Florica, | am familiar with, and accept

the obligatigne of registerec agent / /
4 L3

ored agyn and ke if appincabie. (NOTE: Aot Sorarse requ 7T oate

. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fundg Contribution. ] Added to Fees
10. GFFICERS AND (SRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST 7 etete THILE ) . ) Change 3 Addinen
av LITTLE. JULIE DENISE v Jfie Lirttre Bleper
STREET ADDRESS | 131 14TH AVE 8 STREET ADORESS mm
{IY-ST-2° JACKSONVILLE BEACH. FL 32250 CITY-S1-2° DB
THLE 3 cetete TME [ Crange [ Accition
NAME NAME.
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P Qry-s1-1e
TLE {1 petete wiLE ) Change [ Addition
HAME NAME
SIRELT ADDAESS STREET ADORESS
CITY-§1- 2P CIFY-ST-2P
TLE [ petere TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-219 CIT¥.S1- 7P
IME [ pewete TME O Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-S1-2P
TLE 1 Detete Lt [ change [ Andition
NAME HAME
SIREET ADORESS STREET ADDRESS
CTY-53-2P oY.SI.29

12. | hereby cerlify that the informalion supplied with this fiing coes not qualily for the exemptions conlained in Chapter 119, Florida Statutes, | further cerhify that the information
ingicated on this report or supplemental repont is Irue and accurate and that my signature shall have the same legal effect as if made uncer oalh; that | am an officer or director
of the corperalion o the receiver of liustee empowered Lo execute this report as required by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachmen! wilh an address, with all other like empowered.

SIGNATUR Lt 4/7/049 & G- 9/ !




