2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P29000084002 Apr 30,2007 08:00 A}
1. Enity Namo Secretary of State
LITTLE HARBOR, INC.
Principa! Placc of Busirjcss Mailing Addrcss
1840 NORTH DIXIE HIGHWAY 1840 NORTH DIXIE HIGHWAY
T T “"Hll‘ ”l ‘l”l ’III’ |Im ||H‘ ||“| ||‘|H|‘H |‘|”||m ||H”m||) u )m
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addiess
Suile. Apl. #, clc. Suile, Apl. # elc. . 1st MOORE CR2E034 (101:06)
Cily & Staie City & Sinlo . 4, FEI Numbar N Applied For
65-0951394 ' Not Applicable
Zp Country Zip Couniry 5. Cerllicate of Staius Desired O fg'gesq“::?;io"a'
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
SHEA, TERRENCE W :
1840 NORTH DIXIE HIGHWAY - Street Adadress (P.O. Box Number is Nol Acceplabloe)
BOCA RATON FL 33432-1836
City FL Zip Codo

8. The above named enily submils this stalemenit for the purpose of changing its regislered office or regisiered agent. or both, in the State of Florida. | am famaiar with, and accepi
the obligations of registored agent,

SIGNATURE
Signatura, typed or printed name cf registeraa agen! and Llg it ap pigatle (NOTE Regwsiared Agent signalum requirgd when rginstating) DATE

S 3 e

i_v o FILE NOW!!I FEE IS 5150 00(' L _‘-§ 9, Election Campaign Financing $5.00 may Bs

Atter May:1, 2007 ‘Fee Will Be $550 00- - Trusi Fund Contrbution. ] Added to Fees

' Make Check Payable to Florlda Depar!ment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O petete I D) Cmange [ Addtition
NAMI SHEA, TERRENCE W NAML UDBDDG?qEE 1 9
SIFTT msess | 1840 NORTH DIXIE HIGHWAY STRIET ADDRESS 05+15/07-80020-009 150,130
CIY-§T-2IF BOCA RATON FL 334321836 CITY-S1-2IP
e §TD 1 pelele e [ charge [ Addilion
NAME SHEA, ADELER NAME
strE Annaess | 1840 NORTH DIXIE HIGHWAY STREET ADDRLSS
CITY-ST-71p BOCA RATON FL 33432-1836 CHY-$1-7IP
TILE O pelete TILE Ol change [ Acdilion
NAME . .. . . .
STRLET ADDRISS STREET ADDRESS.
CIy-sI1-2P CITY-ST-7IP
TULE O oelete TITLE [JcCnange  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRF 55
Cily-sT-21p CITY-ST- 2IF
1mnr [ celete TILE [ cnange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 1P
TIE 1 pelete T [ Change [ Addilicn
NAML NAML.
SIRELT ADDRESS STREET ADDFRE S8
CIy-81- 1P CITY-SI- 2P

12. | hereby certify that \he information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report of supplemenialtapart is true and accurate and that my signature shall have the samo legal olfect as if made under cath: that | am an officer or director
of the corporation or the receiver or rfsloc empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears n Biock 10 or Block 11
if changed. or on an attachmen h an address, with all other like empowerad.

SIGNATURE: </ €eCe_C) Gty 7- C 1~ 7 Su 397 f/é/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong ¥




