2007 FOR PROFIT CORPORATICN .. FILED

ANNUAL REPORT (AR) | May 02,2007 8:00 am

F39619
DOCUMENT # Secretary of State
t. Enlily Name
ofe 2fe e
BETTY'S DOGGIE SALON & PET SUPPLIES, INC. 03-02-2007 90038 021 7715000
Principal Place of Busingss Mailing Address P
33432 SHADY ACRE ROAD 33432 SHADY ACRE’ROAD
S o H“”ll "ll ”“l ‘Hu |lm |’|’| ’l”l’l”l‘l“ |‘|H |‘|H |‘|”|’|”||’ " m‘
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10:’06)
City & Slate City & Stale 4. FEI Number ~ Applied For
59-2103199 Not Applicable
Zip Country Zp Country 5. Ceriificate of Slalus Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, L.E. :
1029 WEST MAGNOLIA STREET Street Address (P.C. Box Number is Nol Acceptable}
LEESBURG FL 34748

City FL Zip Code

8. The above named eniity submits this statemaent for the purpose of changing ils regislered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE

Signature, lypea or printed name of registerad agent ana il © apphoable. {NOTE: Begstered Agenl signature required whan reinstatng) DATE

FILE NOWH! FEE IS $150.00. 9. Eleclion Campaign Financing $5.00 May Be

- After May 1, 2007 Fee Will Be $550.00 T -
1Ay Ly £V TRE ;| T rust Fund Contribution. Added to F

 Make Check Payable to Florida Départment of State d orees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I op Ooeete ___§ me ) O3 Change [ Addition
ThamE |FLECK, BETTY M - ) NAME

SIRIET ADDRESS | 33432 SHADY ACHl:s ROAD SIREET ADDRESS

orv-si-ap | LEESBURG FL 34788 CITY-S1-21p

e ST O Delete e [Jchange [ Addition

N FLECK, KANDAS M N

SIRET ADORESS | 40124 ORANGE CIR SIRLE| ADDRESS

CITY-ST-21p LADY LAKE FL 32159 CITY-SI-7IP

1HLE [ Delete n [ change  [] Addition

NAME I Y

STRILT ADDRESS ) SIREET ADDRESS

EITY-S1-7P CITY-ST-2IP

e [ Delele TIE [ Change  [] Addition

NAMI NAME

SIREET ADDRESS SIREET ADDFESS

eITY-SI1-2IP ChY-SI- 79

e [ pelele TME [ ¢hange  [] Additton

NAME NAME

STRELT ADDRESS SIREET ADDRESS

CIY-51-21P CITY-S1-71P

THIE O oelete T [ Change [ Addition

HAME NAMT

SIREE T ADDRESS STRLLT ADDRESS

Cily-SI-2IP CITY-SE-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further certity 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 director
of the corporation or the roceiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an allag 1 with an address, with all other like empowered. J;.Z 987

SIGNATURE:
Daybrmw Phone #




