FILED
E D
2008 PO ANNUAL REPORT T O Feb 20, 2006 08:00 AM

DOCUMENT # P04000068603 Secretary of State

1. Entity Name
CRITTER CLIPPERS, INC.

Principal Place of Businass ~ Mailing Address

5780 BAYSHORE RD. 5780 BAYSHORE RD.
SUTEB SUITER

N. FORT MYERS, FL 33917 ' N. FORT MYERS, FL 33917

MRETATAR A

02072005 No Chg-P CR2EQ34 (11/05)

DO NOT WRI}-E'N THIS SPACE ) 4, FEINumiber Applied For

- 02-0721268 : fot Appiicable |
; $8.75 Aadhiona
. Cartificate of Status Desired 0 Fos Required

8. Name and Address of Gurrent Registerad Agent
R DO NOT WRITE
N. FORT MYERS, FL, FL 33917 o IN THIS SPACE

8. Tne above named enfity submits this statemant far tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am iamiliar with, and accept
he ooligations of registerad agent.

SIGNATURE
Sligraiua, typed or poited mame o registeved ega avd e T applcalie {HETE: Rejistered Agent signalure regulred when relnstating} DATE
FILE NOWII FEE IS $150.0 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, Z0U6 Fea will he $550.00 Trust Fund Contriuliar, 0O  Addedto Fees
10 TFFICERS AND NRECTORS ;
THLE P
NAME REEVES, LANA K
STREET ADORESS | 7427 COON RD. -
vr-s-2r | N, FORT MYERS, FL 33817 N }_3{‘!1](1[1{14_\4[}48?
R - 13-02/06-80043-003 150,00
NARE REEVES, CHRISTOPHER E

BTREET ADDRESS | 7427 COON RD.

TITY-§1-20 N. FORT MYERS, FL 33817
me T

NAME REEVES, LANA K

STRCET ADDRESS { 7427 GOON RD,

&Tre-5T-21P N.FORT MYERS, FL 33917 DO NOT WRITE

L

e s, oARLENE IN THIS SPACE

STREET ABDRESS § 7427 COON RD.
| cnv-gr-2p N. FORT MYERS, FL 33917

TIE

NaME

STNEET ADDRESS
CivY-§7-1f

TME

YRE

STREET ADDRESS
CiTY-S7-I9
12. | heraby certify that the information suppiied with this ﬁlmg does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. { further cartily that the inforrmation

indicated on this repost or supplemental repart s trua and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or dstior
of the cosporatian ar the receiver gr trustee empowered to exatute 1his report 8 requited by Chaplar 637, Eoriga Statutes; and that my name gppears in Block 0 or Block 111t

chianged, of on an altashmen with an address, wittrall other ke empowergd.
S[GNATURE:;(Z///;’? ZA,/IA K IFelues ,g/*r’ LR @11/{;(:-25"5
e

ATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTCR Datw Dytime Trone ¥




