2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # K72725 ecretary of State
1. Entity Name 04-18-2007 90193 012 ***150.00
CRITTER'S CORNER PET SHOP, INC.
Principal Placea cof Business Mailing Address
1958 STATE ROAD 44 1958 STATE RD 44
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168
R RO RN IR RTER I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092067 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
59-2972390 Not Applicable
Zip Courury Zip Country 5. Cenilicate of Status Desired | Egg:,mmw
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent

Name

FISHER, LANA W.
1958 SR 44 Street Address (P.O. Box Number is Not Acceplablg)

NEW SMYRNA BEACH, FL 321€8

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 famifiar with, and accept
the obligations of regisiered agant.

SIGNATURE :
Signature, typed or printed namea of registared agent and hile it applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe wili be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
me P O vetete e [JChange [ Addition
NAME FISHER, LANA W. RAME
STREET ADDRESS | 2100 AIR PARK RD STREES ADORESS
CiTY-ST-21P EDGEWATER, FL CIrY-51-2P
TMLE VP O Detete TILE [ Crange [ Addition
NAME FISHER, PATRICK A. NAME
STREET ADDRESS | 2100 AIR PARX RD STREET ADDRESS
CITY-ST-2P EDGEWATER, FL CITY-ST-2P
TmE s X pelete TIMLE <N Xchange [ Addition
NANE NORMAN, AMY NAME Llawra W, Ceorqe.
STREET ADORESS | 2100 AJR PARK RD SEETADDRESS (1] ey A ve [Pouc e
cmv-si-2¢ | EDGEWATER, FL ciry-st-2p Edae vater &L Haud |
TLE T O pelete e i [ Change [ Adeition
NAME WHEELER, MERLENE NAME
STREET ADDRESS | 2100 AR PARK ROAD STREET ADDRESS
CITY-ST-2P EDGEWATER, FL CITY-ST-2IP
THLE [ Detete TILE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P
TITLE 3 Delate TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2P

12. { hereby certify that the information supplied with this 1i!ir:1§ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar centify that the information
indicated 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 of the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass, with all other like empowered.

SIGNATURE: mﬂtdcﬂlaho_m 4-17-01  2386-4AH5-RTHS

SIGNATLURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #




