2008 FOR PROFIT CORPORATION SECRE TEF’iL?toLi
7

ANNUAL REPORT TALLAHA‘SSEE FLSgATE
DOCUMENT # S75696 ' 08 RiDA
1. Entity Name
A CRITTER GETTER, INC, JUL 14 Py 4 29
Principai Place of Business Mailing Address
1440 0X BOTTOM RD P.0. BOX 12394
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317
T OO S [ TR R IRL ORI
Suite, Apl, # etc. Suile. Apt. #, etc. 07012008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE!{ Number Apptied For
59-3084756 Not Apglicabla
Zip Couniry P Cauniry 5. Certificate of Status Desired O Eg‘g?qlﬁ?:é“ma'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglsterad Agent

Name

CAPPS, TAMMY

1440 OX BOTTOM RD Street Address (P.O. Box Number is Nol Acceplable)

TALLAHASSEE, FL 32312

City FL i Zip Cods

8. The abcve named entily submils Lhis stalement for Ihe purpose of changing its regisiered cffice or registered agent, or both, in the State ¢! Florida. | am [amiliar with. and accept
the obligations o registered agent.

SIGNATURE
Signature, typed o piintad nama ol regisiered agent and 1:te f applicable {NOTE: Registared Agent equied whan ] DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE P [ Dekele TITLE O Change  [C] Addition
NAME CAPPS, TAMMY NAME
STREET ADDRESS | 1440 OX BOTTOM RD STREET ADDRESS
CiTY 51-2IP TALLAHASSEE, FL 32312 CITY-ST-7IP
mE v - ] Detete M =01 323002 Dhoes® 01 Addition
v CAPPS, GARY nawe 07/15/03--01002--002 *+#1503.00
STREET ADORESS | 1440 OX BOTTOM RD STREET ADDRESS
CITY-5T-2Ip TALLAHASSEE, FL 32312 CiTy-57-21p
TITLE S 7 pelete TITLE [ change 7] Addition
NAME CAPPS, GARY JR NANE
STREET ADDRESS | 1440 OX BOTTOM RD STREET ADDRESS
CITY-57-21P TALLAHASSEE, FL 32312 CITY-ST-21P
TIHE T 1 Delete TILE [J Change ] Addition
NAME CAPPS, TORRE NAME
STREET ADDRESS | 1440 OX BOTTOM RD STREET ADDRESS
CITY. 512 TALLAHASSEE, FL 32312 CITY-ST-21P
e O Delete TIE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-5T-2IP
TILE 3 Delete TITLE Ocrenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHY ST.2IP CITY-ST-2IP

12. | hareby cestily that the inlormation supplied with this filing doas net qualify for the exemptions conlained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if snade under oath; that | am an officer ar diregtar
af the corporation or the receiver or lrusiée empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11t
changed. or on an attachment with an address. wilh all other like empowered. ‘1/

Rala

SIGNATURE:

A
SIGNATURE AND » NAME OF SIGNING OFFICER OR DIREGTOR Daytlirme Phons #




