2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

D(‘)?J'UMENT # P97000108105

1. Entity Name

(STRAY CATNEON, NC) P80 1o € LASSHRT jwe

Principal Place of Business

2837 DIXIE DR
PgNTA GORDA FL 33982
U

Mailing Address
2837 DIXIE DR

PUNTA GORDA FL 33982

us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc,

Suite, Apt. #. etc

FILED

Apr 24,2006 8:00 am

i

ecretary of State

04-24-2006 90377 031 ***150.00

Jyuule3s

OERMRTE AR

1st MOORE CR2EQ34 (10/05)
City & State Cily & Slate 4. FE! Number Applied For

' 59-3484869 Not Applicable
Zip Couniry ap Country - 5. Cerlilicate of Status Pesired 3 $875 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBISON, ALAN R
2837 DIXIE DR
PUNTA GORDA FL 33982

Strest Address (P.O. Box Number is Not Acceptable)

\ ) City FL | Zip Code

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 wnh and accept
the obt: gattons of reglstered agent.

SIGNATURE

Signatyre, fyped or prosted name of registered agen and Lilg f apphcabie [NOTE Registerad Agent signaturg requret when renstaling} DATE

.u 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

- Make Check Payabte tol Flonda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [} change ] Addition
MAME ROBISON, ALANR NAME

STREET ADDRESS | 2837 DIXIE DR STREEY ADDRESS

CITY-57-7iP PUNTA GORDA FL 33982 Ciry-s1- 2P

TITLE O Delete TITLE [C]Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP Ty -ST- 2P

TILE [ oelete T1LE [F Ghange (3 Addition
NAME NAME . . . —
STREETADORESS |~ — T T T STREET ADDRESS

Coy-sr-zp cITy-s1- 2P

THLE [ Deleiz TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2IP ¢ITY-ST- 2P

TILE [ Detete TW7LE ] Change (] Addilion
HAME NAME

STREET ADDRESS STAEET ADDRESS

ITY-5T- 1P Cry-S1-2Ip

TITLE 7 Detete ILE [ change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-$1-2P CITY-ST-2IP

12. | hareby certity that the information supplied with this tiing does not guality for the exemplions contained in Section 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 lhe same iegal effect as if macde under oath; that | am an cificer or director
of the corporalion or the receiver or lrustee empowered 1Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an addregs, with a)f pther hke empowered.

SIGNATURE AND TYPEB OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Daw

SIGNATURE:

Dayrme Phone ¥



