_.2007 FOR PROFIT CORPORATION

ANNUAL REPOR"

1. Entity Namo

" CRITTER COTTAGE, INC.

DOCUMENT # P96000083571

L ])

Principal Place of Businoss

750 MORNINGSIDE DR
EEIGLEWOOD FL 34223

Mailing Addross

750 MORNINGSIDE DR
ENGLEWOOD FL 34223

2. Principal Place of Busingss - No P.O, Box #

3. Mailing Address

FILED

Apr 16,2007 08:00 AM
Secretary of State

AR

YOUNG, SUSAN D
750 MORINGSIDE DRIVE
ENGLEWOQOD FL 34223

Suite, Apl. #, alc. Sule. Apl #, clc. 15t MOORE CR2E034 (10/06)
City & Slalo City & Stale 4. FEI Number Applied For
. 65-0732464 Not Applicable
2w . Couniry Zie Counlry 5. Cortificato ol Slalus Desired | $8'75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name

Strool Address (P.O. Box Numbeor is Not Acceplablo)

Gity

FL Zip Code

the obligalons of registerad agent.

SIGNATURE

8. The abovo hamed entily subrmits this statement for Lhe purpose of changing its rogislered office or registerad agenl, or both, in the Stale of Florida. | am iamiliar with, and accept

Sgreture. typod on ponred name of ggslerad agent and (g ¢ appleable

{NOTI: Rog stered Agent signsturg requirod whan roinstaiineg b

DAL

FILE NOW!Y! FEE IS $150.00

After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE D [ palete my Clchange [ Addition
NAMI" YOUNG, SUSAN D NAML

sTh Ao ss | 760 MORNINGSIDE DR STRIT T ADDY $5 U 7UL—1D] 95T

civ-sr zip | ENGLEWOOD FL 34223 CIy-sI- 04/2407-30137-006 150,30

()T [ pelete [1{ty [ change [ Addition
NAML NAW,

SIRH 1 ADDRI 55 ST ADDR 63

CIY-S1-71p CiY-SI- 1P

T O Delele e [ change  [] Addition
NAME NAME

STREETADDRE S5 SIRFLT ADDRESS

CIY-SI-7IP Clly-81-4IP

1ILE [ Dolete TIHE [ Change ] Addition
NAME NAMY

SIRET ADDRI S5 SIRCET ADDI $

COY-ST-41P CHY-$1-21p

I1E 3 pelele i O change [ Adoition
NAME: NAME

SIREE T ADDRE S8 SIRFET ADDRISS

COY-ST-71P CRY-$1- AP

MLE O oeiee IME Ochange [ Aduition
NAME NAME

SIREED ADDRE SS STAILT ADDRF S5

CITY-$1-21P ClY-ST-71P

SIGNATURE: oA

o

%/t&ﬁ‘?

12. | hereby cortify that the information supplied with this filing doos not qualify for the exemplions contained in Soction 119, Florida Statutes. | furiher certify thal the information
indicaled on this report or supplemanlal report is frua and accurale and that my signature shall have the samo legal eflect as if made uncer oath; that | am an officer or diractor
ol tho corpoaration or tho receiver or lrusico empowaered lo execulo this reporl as required by Chapler 807, Florida Statules; and that my namo appears in Block 10 or Block 11
if changed, ¢r on an atlachmenl wilh an addross, wilh all olher liko empoweroad.

BIGNATURE AND TYPED OR FHINTEDNAU{?F SIGNING ORFICHR OR DIRECTOR

Daytrma Phona #




