2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 08:00 A?

DOCUMENT # 575696

1. Entity Ramie
A CRITTER GETTER, INC.

Secretary of State

Maifing Address

1440 OX BOTTOM RD
"TALLAHASSEE, FL 32312

Principal Place of Business

1440 OX BOTTOM RD
TALLAHASSEE, 1. 32312

A LT

04272008  No Chg-P CR2EQ34 {11/05)
4 FElNumber - Applied For
59-3084756 Not Applicable
$8.75 Additional

5. Certificate of Status Desired
b . (= Fee Required

%. Name

and Address of Current Registersd Agent
CAPPS, TAMMY
1440 OX BOTTOM RD

TALLAHASSEE, FL 32312

" DO NOT WRITE

"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florid;. -I am farﬁ'ili-ar wﬁh and acce;i

the obligations of registered agent.

SIGNATURE

Signaturs, fyped o printed namne of regisiered agem and tdw if appicabla

(NOTE. Raglctorad Agent signatia mequlrad whan f&rma;l.inu)

$. Election Campaign ﬁnancing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fae will he $550.00

$5.00 May Ba
Added to Fees

QFFICERS AND DIRECTORS

]

10.

P

CAPPS, TAMMY

1440 OX BOTTOM RD
TALLAHASSEE, FL. 32312

TRE

NAME

STREET ADBRESS
Ciy-87-77

v

CAPPS, GARY

1440 OX BOTTOMRD
TALLAHASSEE, FL 32312

HE

HAME

STHEET ADDRESS
Lry-81-2p

STREET ADDRESS
CITY-§7-21P

TRE

NAME

STREET ADORESS
CiTY-51-5iP

TTE

NAME

STNEET ADDRESS
CreY-ST-2P

HILE

NAME

STREET ADDRESS
Ciy-51-219

~ INTHIS SPACE

DO NOT WRITE

12. { hareby cerlifz
indicated on this repert o supplem
of the ¢erporation or the recaiver or frustee empawer:
changed, or on an altachment with an addrass, with all other like empowered.

that the information sugﬁ)
ont

report is frue and accurate and fhat my signature shall have

fiod with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ad to execule this raport as required by Chapter 607, Florida Statutes; and that my name anpsars in Block 10 or Block 11 if

tha sama legal affect as if made under oath; that | am an offlcar or director

k/&g) O 8S0 66&-041)

OR PRMTED NAME OF XGNING OFFICER OR DIRECTOR

SIGNATURENAH
\TURE AHD

Eﬂa&

Daytirre Phone #




