2007 FOR PROFIT CORPORATION
v ANNUAL REPORT

DOCUMENT # S75696
1. Entity Name F l L E D
A CRITTER GETTER, INC.
07 MAY -9 m S:q10
Principal Piace of Business Mailing Address SECRE TAR Y OF STAT[
1440 OX BOTTOM RD 1440 OX BOTTOM RD TA[_LAH A QKL
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ASDEE‘ FLORIDA
e T B I W Gy AR RERREN
. 1239y
Suite, Apt. #, elc. Suite, Apt. #, etc. 05092007 Chg-P CR2E034 {$2/06)
Cily & Slate .____Ciry & State 4. FEI Number Applied For
leddohossea. | F (_ 59-3084756 Not Applicabie
Zip Country Zip Country £ . $8.75 aaditional
. O :
33' ..1 L \J 5. Cenificate of Siatus Desired Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPPS, TAMMY
1440 OX BOTTOM RD Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, rypad or printea name ol ragistered agent and wle it applicable (NOTE Regrstared Agan! signatutg requirpd when réingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TITLE [J change 1 Addition
NAME CAPPS, TAMMY NAME
e | TALLARASSE L 32012 ey 2001 02921 283
: 2lEE R B RIS T e e Ry M s
THLE v O Delete TITLE " - [ change [ Addition
NAME CAPPS, GARY NAME
STREET ADORESS | 1440 OX BOTTOM RD STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32312 CITY-51-7iP
TinE Gory CappesSIE Scm-v-av O Delete e [3 Crange §<adirion
HAME HAME
streer aoness | A S0 O% BoTTom La [“sireer moone
uv-ste | "TadkA T 3A3L. CITY-5T-2P
TILE -“if Sﬁ"f O Delete THLE [3 Change waition
HAME T '"CI 0% NAME
STREET ADDRESS 14Ud O &-H-m. 4 — STREET A
CY-STTP T AL 3 L 38t CiTY-51-2P
TITLE O pelete THLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T1-TIP CITY-ST-2IP
TITLE 3 Dejete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS Df] STREET ADDRESS
CITY-§7-1P ) Cy-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered 5

l) o

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTO_R Date Dayumie Phone #

SIGNATURE AND TYP,




