2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ comey  Apr 24,2008 08:00 AV
DOCUMENT # P97000044263 SEE Secretary of State

1. Entity Name

CATS OF TAVARES, INC.

Principal Place of Business Maikng Address
204 N TEXAS AVENUE 204 N TEXAS AVENUE
TAVARES, FL. 32778 TAVARES, FL 32778

A 00 AV

01162008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py FopieFor

59-3451962 Naot Applicable
- i $8.75 Additional
5, Certificate of Status Desired O Foo Required

6. Namo and Address of Current Rogistered Agent

504 N TEXAS AVENUE DO NOT WRITE
TAVARES, FL 32778 IN TH I S SP A CE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Slgnature, ped or printad name of registersd agent and titke if applicable. {NOTE: Registered Agent signature iequwred when rainstating) ) . DATE
9. Election Campaign Financing $5.00 mayBe
FILE NOWI!I FEE IS $150.00 = e y - -
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. [0 AddedtoFees UBDUUEIEI;SBI:.T
RS 305-30103-018 15000

10. OFFICERS AND DIRECTORS |
TILE ED
NAME STALTER, ALFRED W

STREET ADDRESS | 204 N TEXAS AVENUE
CITY-ST-21P TAVARES, FLL 32778

TMLE D

NAME DILL, JAMES R

STREET ADDRESS | 204 N. TEXAS AVENUE
CITY-ST-2IP TAVARES, FL 32778

TMLE D
NAME RICHTER, HENRY J

SIREET ADDRESS | 1502 N. DONNELLY STREET
CIrY-$1- 21 MOUNT DORA, FL 32757 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ABDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

TITLE . . . . . . .o
STREET ADDRESS [+ w- - .
CIrY-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
« indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that { am an officer or director
of the curporation or the receiver or trustee empowered to executg this report as required by Chapter 807, Florida Staltutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmesy with an address, with Al bther ke Ampowered,

/
SIGNATURE:_Z / ki ZH T2 LECYTIVE DIRECToR L SN H08  S57:5E7 520

TYPED OR P D KAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




