2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000044263

1. Entily Name

CATS OF TAVARES, INC.

Principal Place of Business

204 N TEXAS AVENUE
TAVARES FL 32778

Mailing Address

204 N TEXAS AVENUE
TAVARES FL 32778

2. Prncipal Place of Business - No P.O Box #

N -TEXAS AVENUE

Lo

3. Mailing Address

o

A TExdg AVENUE

Suile, Apl. #, etc.

Suilc, Apl. #, clc.

FILED

Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90017 036 ***150.00

LT

1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale . 4. FE| Number 5Q-3451962 | Appliad For
TAvARES  FL TAVAkES L 345196 [Not Appicabic
Zip Counlry Zip Counlry - . $8 75 Additional
X P 5. Cortilicate of Slatus Desired a . h
32775 RAKE” 32778 | LAKE Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

STALTER, ALFRED W& )
204 N TEXAS AVENUE
TAVARES FL 32778

Slreel Address (P.O. Box Number is Not Accoptable)

City

FL

Zip Code

8. The above named cntity submils this statement for lhe purpese of changing ils registered office or registerad agent, or both, in the State of Florida. | am (amiliar with, and accepl
lhe obligations of registerod agenl.

SIGNATURE

Siguature, tyoed of crinted name ol regisleres agsnt and nile r anpleasle
5 3

NOEE, Begisicred Agenl signalure required wher re nstaling |

CATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecltion Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORE 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e C) EXECUTIVE DIRECTON [ I [ change [ Addilion
HAME STALTER, ALFRED W N

SIREET ADORESS | 204 N TEXAS AVENUE SIRFE] ADDRESS

CIIY-S1-71P TAVARES FL 32778 QY S1 7P

e cLNICAL g' RECTOR [ Delete e D) change [ Addition
NAME JAMES . DitL NAME

s anoress | 2o A TEXAS AVENVE SIELET ADITSS

eIy s1-ap TAI/AREﬁ; ~L 32 77?’) CITy st ap

s MEDI ?T’L g [C,RHET%‘{I;OA [ setete nis [ Change ] Addition
NAMI HEMNRY 1. Ri NAMI

aanams | | 502 Me Do aWELeY STREeLT 3T ADDRLES

CITY - $1-7IP ﬂrn",‘ L—DDQAI Fi 32757 CITY ST 7IP

NILE 71 Delete TILE [ Change ] Addition
NAWE NAMI

IR T ADDRESS SIFIIT ADDRESS

CIY-S1-4IP Iy $r-21p

TTLE O Delate TIE [ change [ Addilion
NAME NAME

STREET ADDRESS SIRELY ADDRESS

oY ST-2IP CHY ST-/P

nne L] belete i O change [ Addition
NAMC NAME

SIREE| ADDRESS STRIET ADDRESS

CITY- ST-21P CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is rue and accurale and that my signalure shall have ihe samao legal eflect as il made under oath: that | am an officor or director
of the corporalion or the receiver of trustee empowered to cxecuta this reporl as required by Chapter 807 Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with all olher like empowered.

ALERED W- STALTER 3/:21/07 35434 F-TL00

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Mﬁ%ﬁ%ﬂﬁ

A/

Cate Baynrog Phone #




