2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000083571

1. Erhly Nams

Feb 06,2008 08:00 AM

~ Secretary of State

CRITTER COTTAGE, INC.
Porcipal Place of Business Maling Adcress
750 MORNINGSIDE DR 750 MORNINGSIDE DR
ENGLEWOOD FL 34223 ENGLEWCOD FL 34223
2, Prnginal Plece of Businass - No PO Box # 3. Mailng Addrass

Suile, Apl. #, e'c. Suite. Apt. #. eic. 15t MOORE CR2E034 {10/07)

Cny & Crate City & State 4. FE! Mumber Applied For

65-0732464 Not Applicable
SunL Zi . .
o Caunicy e Ceuntry 5. Certificate of Status Deswred ! $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerad Agent

YOUNG, SUSAN D
750 MORINGSIDE DRIVE
ENGLEWOOD FL 34223

Name

Street Address {P.O. Box Number is Not Acceptable)

City

F L 2 Code

the chiigations of registered agent.

SIGNATURE

8. The apove named entily SUbmuts s statement for the puroose of changing iIls registered office or regestered agent, or £oth, in the S:ate of Florida. | am familiar with, and accept

B gnstote, lpped O e anse o veg anrad naecl o Lie |t canin

(NGTR REQIatited Agurt gty fu

RIS e ArIale g BATE

9. Election Campaign Finaricing $5.00 May 8e
Trust Fund Contdisution, [0 Added to Fees

OFFIC‘ER&. AND DIHECTDHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D O parcip TITLE [ Charge (3 Aaddtion
HAME YOUNG, SUSAN D NAME
STRZET ADDRESS | 750 MORNINGSIDE DR STREE? ADORESS
CITY S1-217 ENGLEWOOD FL 34223 CITY-ST-210
TIFLE O vaete TILE [JCtange [ Aadrion
N A A "-]i'f" 217000

n o AT { oot N
STREFT ADDRESS STREET ADGHFSS 024150 UUﬁb ~318 150,08
JTY-5T-2R STY-5T-2P
i O peete TITLE [ Cange [ Addition
HAME HAME
STREET ADDRESS - Tt TsmeETADDRESS [ T T T 7T i -
CITY-ST-27 LITY-5T- 2P
it [T Deete TITLE D crange T Additon
HAME HAME
STRek T ADGRESS STAEET ADDRESS
GITY-ST-218 CY-51-7iF
TIILE [ Decte Tk I Change  [J Aadition
HAME MENL
STRZLT A0CRLSS STRELT ADDRESS
GITY-S1-21= CRY-ST-2IP
ik 3 Deele TITLE O Crange  [] Aadition
HAME NANE
STREET ADDRESS STREET ADIRESS
LY. ST 2P EY-5T- 2P

12. | hereby certity 1hat the intormaticn supphed with this filing does not qualfy for the exsmetions contained in Section 119, Flerida Statutes | furlnar certify that thg information
indicated on this report or supplernertal report is true and accurale and that my signature shall have the same legal etigct as i made unde: cath: that | am an officer or dirgclor
of the corporagon or {nhe recaiver or trustee empowered to execute this report 2s required by Chapier 807, Florida Siatutes: and thar my name appears in Block 12 or Block 11
it changed, or on an attachment wilh an address, with all other like emp

SIGNATURE: UMATRY

1o,

O Lanarn .~

wiar D, yguNoK

> /4 /oo 475~

SIGNATURE AND TYPED OR PRIN D NAME OF SIGNING (#FICE OR DIRECTOR (\

Doty Dyt mo Fnarse =



