FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

02 EET]
DOCUMENT #V64004 05-03-2007 90059 015 150.00
1. Entity Name
JOHN'S LITTLE KARS, INC.
[ 5]
Principal Place of Busingss Mailing Address &“ 1“ 6 03
405 E. VENICE AVE, 405 E. VENICE AVE. '
VENICE, FL 34292 VENICE, FL 34292 .
R R UACACK RO
Suite, Apt. #, etc. Suile, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Appliad For
55-0360457 Not Applicable
Zie Country ae Country 5. Certificate of Status Desired ] Ei‘;g,a:’ed;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BRANNON, GARY CPA
200 CAPRI ISLES BLVE Streat Address (P.O. Box Numper is Not Acceplabie)
7-B

VENICE, FL. 34292
' City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent .

SIGNATURE
Sigraluie Ivpud of piriey natme ol regisiorey agent ana tie it applicabla (NOTE Reg.sterva Agent s.gratus requeed wiar roaslabng) Oa1F
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution {3 AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
fILE P [T Desere InLE [ crenge [ Addilion
NAME DOWNING, JOHN NAME
SIREET ADDAESS | 405 E VENICE AVE SIRELT ADDRESS
CY-5i- 29 VENICE, FL 34282 CY-S1-21P
m [ cetete TITLE Dl change [ Adaition
NAME NAML
STRELT ADDRESS STREET ADDRESS
Cliv-Si-zap cIy-S1-2IP
WLk [ cetete TIILE O crange [ Addition
MAME NAME
STRLET ADDRESS STREET ADDRESS
Ciy-St-gp CIY-§1-21
L [ pelete HILE O change [ Adduion
NAME NAME
SIRLET ADDRESS SIREET ADORESS
CiTY-51-4F CIY-Si-2¢
1L M Delete THLE [CJchange [ Adduion
NAME RAME
SIRLIT ADDHLSS SIHELT ADDRESS
CIY-ST- 2P CHY-SI-Zi
Lk 3 pelete MLE [ change  [) Adaiton
NAML NAME
STRECY ADDALSS STREET ADDRESS
LTY-81.2p chy-si-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | turther cerlify that the intormation
indicated on this raport or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath, thal | am an officer or director
ol the carporation or the receiver or rusiee empowered to exacule this repert as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 171 if

changed. or on an attachment with an addrass, with all ciber like empowerad,
s s{/rqﬁy' 29/ 187~ 729 7
Da

D NAME OF SIGNIN FFICER OR DIRECTOR Daylme Phong ¥

SIGNATURE:

ATURE AND TYPED QR PRINT




