2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # voss22 Apr 09, 2005 08:00 AM

1. Entty Name Secretary of State
CAROL'S CRITTERS, iNC.

L4
Principal Place of Business . : = Méﬁling Address ) ﬁ_ -
2401-H WEST PENSACOLA STREET 2401-H WEST PENSACOLA STREET
TALLAHASSEE FLL 32304 . TALLAHASSEE FL 32304
Suite, Apt. ¥, etc. N Suite. Apt. §, ete. 15t MOORE CR2E034 (10/04)
City & State T Cityd State 4. FEI Number Applied For
58-3106531 Not Applicable
Zip Country de Country 5. Certificate of Status Desired | gg.gesq!;?iﬁnnal
6. Name and Address of Current Registerad Agent 7. Mams and Address of New Registered Agant B
o T T Name
;‘?O?YI_E %’-Eg-? ';Egg‘ ABC%?LA STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 ‘
City . FL TZip Code

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

SIGNATURE e . -
Sghalura, yped or printed nama o regrstered agert and litle F aprtcable T [NOTE Flegisterad 8gant signature reguired whan reinstaing) DATE
: W FEE ) - ) ) '
FILE NOWY! FEE ]8_ $150.00 9. Election Campaign Financing $5,DD May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ~ T OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete e 1 Change [ Additlon

HAME UaoDn0ess1ai
STREET ADORESS 04/08/05-80014-011 150.00

Ciyy-81-2IP

NAME HOOVER, STANTON B. JR.
STREET ADDRESS | 2047 PADLOCK PLACE
orY-st.zP | TALLAMASSEE FL 32303

it D [ pelete
NAME HOOVER, CARQOL A, '

STRECT ADORESS | 2047 PADLOCK PLACE
Ciry-§1-zip TALLAHASSEE FL 32303

Tt CIchange  [J Addition
NAME

STREET ADORESS
CItY-§1. 7P

TINE ) T pelete H TILE i [ change [ Addifion

NAME HAME

STAFFT ADDRESS STREET ADBRESS

Cre-S1-2p GHY-$T- 7P

e ) 7 Delete nte [ change [ Addition
NAME NAME

STREET ADBRESS SIRFE] ACDAESS

CITY-ST-2P CLEY-§E- JiF

e - - 7 peiste niL [ Change [ Addition
NAME RAME

SYRELT ADDRESS STREET ADRRESS

CIVY. ST-71P Y ST- 2P

e o ) o 1 Delete g ' [ change [T Addition
NAME NAME

STREFT ADDRESS SIRLET ADDRESS

Cry-S1-2iP Y- ST 7

12. I hereby certily that the information supplied with this filing does not qualily for the exemption Stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE: (N Cacol Q‘.HOGV% Y-GS (BR) 1461

NATURE AND TYPED OR PRIRTED NMME OF SIGNING OFFICER OR DIRECTOR Daytera Phona 4




