2007 FOR PROFIT

CORPORATION"

ANNUAL REPORT

DOCUMENT # H10622

1. Entity Name

KRITTER KENNELS, INC.

Principa! Place of Business

507 E. JOHN SIMS PKWY.
NICEVILLE, FL 32578

Maiting Address

507 E. IOHN SIMS PIWY,
NICEVILLE, FL 32578

FILED
Apr 23,2007 08:00 AM
Secretary of State

Illlllll ATEEA A0 AR

02022007 No Chg-P CR2EQ34 (11/05)
4. FEi Number Applied For
59-2424183 Not Applicable

O $8.75 additonal

5. Certiticate of Status Desired Fes Reqmm "

v ’s 2
e bt

6. Nama and Addﬂau of Curront Registerad Agent

BROWN VERA WALKER

1402 29TH STREET

507 EAST JOHN SIMS PARKWAY
NICEVILLE, FL 32578

8. The above named entity submits this statemant for the purpose of changing its regisiered office or regxstered agent, of both, in the Slale of Florida | am famifiar wnh and accept
the cbigations of registered agent.

SIGNATURE
DATE

Sgnature, typad of ponted nama of registeied agent and Lt 1f Appicable, (NOTE. Ragsiered AQent signatura requyrsd when reinglaling)
HOOo T2 T 107

$5.00 mayse | 05/01 0720132015 150,00

Added to Fees

8. Election Campaign Financing

i .
FILE NOW!! FEE IS $150.00 Trust Fund Contribution. )

After May 1, 2007 Fee will bo $550.00

10. QFFICERS AND DIRECTORS nOE 1 v

‘ L f ' - w‘u_x'zhlw dM\““’Q‘FW
TLE P f

NAME BROWN VERA WALKER

STREET ADDAESS | 507 EAST JOHN SIMS PARKWAY
CITY-ST-21P NICEVILLE, FL 32578

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

MLE . 4
- 207 ety . ; ,a
NAME el ‘m_:m e mF g O joFe PR ‘n'
STREET ADDRESS y ;*% A e - AT i et
L

GITY-ST-2IP

o ‘...s"“fag-f S L
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NAME T e gLl § . lJ o) 1
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REE e iy ALK e o, A T
STREET ADDRESS g o R B ,”,,w ,;Nq b,

t-z
CITY-ST-2P R T
iy F*.a‘:&;m?q

. 7
TITLE P

NAME
SYREEY ADDRESS
CImY-81-2IP

- 1%

Ny ~ 1f~“”‘“<:'§% o
ML LA

NAME

STREET AR{IRESS

CITY-ST-2P RS
Ly .I‘im’ T

12. | heraby certily thal the information supplied with this filin g does not quality for the exemptlons conlalned in Chapter 119 Ftonda Statutes. | further certity lhal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as # made under oath; that | am an officer o director
of the corporationr or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes: ana that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with ar address, with all other iike empowered.
SIGNATURE: _\ ;5) \ero Be 20 £50-

Date Daytime Phona #

URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR




