2007 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # P04000068603 o Secretary of State

1. Entity Name

CRITTER CLIPPERS, INC.

Principal Place of Business Mailing Address

5780 BAYSHORE RD. 5780 BAYSHORE RD.
SUITEB - SUITE B

N. FORT MYERS, FL 33917 N. FORT MYERS, FiL 33917

A OO R

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Rt

02-0721268 Not Applicable
, . $8.75 Additional
§. Certificate of Status Desired 0O Fee Roquired

9. Narmne and Address of Current Registered Agent

REEVES, LANA K DO NOT WRITE
N. FORT MYERS, FL., FL 33917 ) IN THIS SPACE

8. The above named entity submits this statereant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, tynad or printed name ol registerad agent and tite il ppicabie. {NOTE. Registersd Agent rignaturs required when reinstating) DATE
. . . . FIWLomntw e
FILE NOWIII FEE IS $150.00 9. Election Campangn F.lnancmg $5.00 May Be _ UI:“:IQE’:LD?H&-’?% e o

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Feas OiS18s07-0n019-018 150,00
10. OFFICERS AND DIRECTORS [
TITLE P
NAME REEVES, LANA K

STREET ADDRESS | 7427 COON RD.
CITY-S1-2if N. FORT MYERS, FL 33917

TITLE VP

NAME REEVES, CHRISTOPHER E
STREET ADDAESS | 7427 COON RD.

CITY-ST-ZIP N. FORT MYERS, FL 33917

TITLE T
NAME REEVES, LANAK

$ 7427 COON RD.
orvsran | N FORT MYERS, FL 33017 DO NOT WRITE

- - INTHIS SPACE

NAME
SVREFT ADORESS | 7427 COON RD,
CITY-ST-ZIP N. FORT MYERS, FL 33917

MLE

NAME

STREET ADDRESS
CITy-ST-2IP

HME

NAME

STAEET ADDRESS
CiTy-s1-29

12. | hareby certify that the information supplied with this ﬂ”nctl; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accuraje and thal my signatura shall have tha same legal effect as if made under oath: that | em an officer or director
of the corporation or the receiver or trustee empowerad to execyia this report as required by Chapter 607, Fioricia Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachmeniwilZaddra;s.gitv all other liklf empowered.
SIGNATURE: X /

Lana K. Keests 1 )12/s7 235 -351325'S

BIGNATURE AND TYPED CR PRINTEE NAME GF SIGNING OFFICER OR DIRECTOR Dats Daytime Prone ¥




