FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # S69723 ' e 04-09-2007 90050 006 ***150.00

1. Entity Name
MATTINGLY & LITTLE, INC.

Principal Place of Business Mailing Address L. q U U a ‘ o ‘ 1

4800 NE 17 AVE 3985 HWY 52 LT L

BAY 72 & 73 LORETTO, KY 40037-7033 US : ) .

OAKLAND PARK, FL 33334 LS S

B B ORI AR MM
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0277350 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . _ Name _

LITTLE, JOHNSON
1601 NE 28TH DRIVE Street Address (P.O. Box Numnber is Not Acceptable)

WILTON MANORS, FL 33334

City FL | Zip Code

8. The above named entity 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.

SIGNATURE
Signatura, typed o¢ prinied name gl registered agent and title if applicabhe (NQTE: Registered Agen| signature required wher: remstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
Aftor May 1, 2007 Fea will be $550.00 Trust Fung Contribution. | Added 1o Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 7 Delete TITLE [ change [ Addition
NAME LITTLE, JOHNSON NAME
STREET ADDRESS | 1608 NE 28TH DRIVE STREET ADDRESS
CITY-ST-21P WILTON MANORS, FL 33334 Ciy-§r-2iP
THLE P O Delete TIILE [J Change [ Addition
NAME MATTINGLY, THOMAS NAME
STREET ADDRESS | 3985 HIGHWAY 52 STREET ADDRESS
CITy-S1-2IP LORETTO, KY 400377033 CIry-S1-2IP
TINE 3 Delete TITLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 27 cy 51.n0 -
TME 3 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-51-21P Ty -81-2P
TITLE [ Dalete TITLE [JChange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-51-21P

12. | hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 113, Florida Staiutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPELTOR PRINT E OF $IGNING OFFICER OR DIRECTOR Dayume Phone & o ;

R

Gt

sicN /4 tre: ol THamas D.Mmrmm/ @,:3/2007—2704




