2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21,2008 08:00 A!
B Secretary of State

DOCUMENT # P98000081929

1. Entity Name

THE CAT DOCTOR, INC.

Principal Place of Business Mailing Address

18911 SOUTH TAMIAMI TRAIL, 18911S0UTH TAMIAMI TRAIL
UNIT 13 UNIT 13

FORT MYERS,, FL 33908 U5 FORT MYERS,, FI. 33508 US

A ERORORARE AR

01072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e

65-0870612 Not Applicable
L " $8.75 Additional
. 5. Cetphcgge'_of Status Desired O Fee Reguired. .

6. Name and Address of Current Registered Agent

BOYETT, CATHERINE E o

18911 SCUTH TAMIAMI TRAIL Do NOT WRITE
STE#13 . . :

FORT MYERS, FL 33908 : . IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of raglstered agent and tille I applicaie (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may B f
FILE NOW!!! FEE IS $150.00 N ay b 1A n
After May 1, 2008 Fos w|?| be $550.00 Trust Fund Contribution. 0O Added to Fees !__!E;’ ._!D._,"{ IELF . QD
10. OFFICERS AND DIRECTORS i
TITLE FD
NAME BOYETT, CATHERINE E _ - .
STREET ADDRESS | 18911 SOUTH TAMIAMI TRAIL STE-13 : .
BITY-ST-7IP FORT MYERS, FL 33908 ’ ‘ -
TITLE
NAME
STREET ADDRESS g
GIry-SI-21P
TITLE
NAME

i | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- IN. THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

ki
o
1
TITLE ' j

TLE ,
NAME . L
STREET ADDAESS )
CiTY-ST- 2P

42. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | 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 made under oath; that | am an officer or direcior
of the carporation ar the recever or trustee empowared to execule this report as required by Cnapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other (ke empowered.

=]

SIGNATURE: __ (i forrc & M Cophering Boygr?  22-1-08 139.44é-so03

SIGNATURE AND TYPED OR PRINTED NaRIE OEBIGNING OFFICER GR DIRECTOR Date Daytime Phone #




