2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L28404

1. Entity Namea

KRITTER HOME CARE, INC

Principat Place of Business Mailing Address
2494 TAYLOR ROAD 2494 TAYLOR ROAD
N. SMYRNA BCH.,, FL 32168 N. SMYRNA BCH.,, FL 32168

G MR D IR

03052008 No Chg-P CR2EQ34 (11/05)

May 01, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE Py Ao For

59-2978231 Not Applicable
5. Certificate of Status Desired O ?g{;osq mﬁonal

8. Nama and Address of Currant Reglstared Agent

ROACH, KATHLEEN DO N OT WRITE

2494 TAYLCR ROAD

N. SMYRNA BCH.,, FL 32168 IN THIS SPACE

8. The abova 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 obligationa of registered agsni.
snomruns@:lﬂ%mmj 4 -9%-0%
Signaname, typad or printed name of regrtsred and vie 1l RDDACEDM. (NOTE: Regestarad Agent mgnature requsrad whan rnatiting) TDATE

FILE NOWII FEE IS $150.00 3 Fection Campaign Prancing - $5.00 Moy Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, Added to Foes
10. OFFICERS AND DIRECTORS |
TME D
NAME ROACH, KATHLEEN M.

SIREET ADDRESS | 2494 TAYLOR ROAD
CITY- ST-2IP N. SMYRNA BCH_,, FL. 32168

TITLE

NAME

STREET ADDRESS
LImy-ST-2IF

]

TLE
NAME

smer s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIFY-51-2IF

TME

NAME

STREET ADDRESS
CGITY-ST-ZIP

TMEe

NAME

STREEY ADDAESS
CITY-St-2ip

12. | heraeby certity that the intormation supphed with this llill‘? doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
mdicated on this report or supplamental report is true and accurate and that my signatura shall hava the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowsred 1o execute this rapon as required by Chapler 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmenl with an addrass, with all other like empowered.

SIGNATURE: ﬁz’&z@gﬂ-_@gmﬂ 4 42008 33¢ ¥ay 9750
SIGNATURE AND TYPED PRINTED OF SIGHING OFFICER OR DIRECTOR Dyt Phone #




