2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M81676 . - Apr 02, 2007 08:00 AM|
tr Enity Name Secretary of State
DOG BUSTERS GRCOMING, INC, ry
Prncipal Place of Business Mailing Address
6427 54TH AVE NORTH 6427 54TH AVE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
> - NUARANEANTR R h AL
2. Principal Piace ol Business - No P.O. Box # 3. Mailing Address
Suito. Apl. #, ¢lc. Suile, Apl. #, alc, 1st MOORE CR2E034 (10”06)
City & Slale City & State 4, FEI Numbor Applied Fer
59-2681453 Nol Applicable
Zip Couniry Zo Country 5. Certilicalo of Status Desired O g{:‘gesqggguma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Namg
PEGGY VAN GORDER
6427 54TH AVE N Slreot Adaress (P.O. Box Number is Nol Acceplablo)
ST PETERSBURG FL 33709
Cily FL } Zip Codo

§. The above named enlily submils this staloment for the purpose of changing iis regisiored office or registered agent, or both, In the Slate of Florida. | am familiar with, and accepl
the obligations of regisierod agent.

SIGNATURE

Synaure, fyped o prnted name of regpstered agent ang titlie « appheakio. (NOTE Regsiared Agenl signature required whan reinsiating) DATE

FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 )
Make Check Pa‘;ahle to Floride Deparfment of State Trusl Fund Conlnbution. [0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it DPT [ belele I I change [ Addition
A KOEHLER, BETH N
STRIET AR ss | 6427 54TH AVE NORTH SIHELT ADON 55
crv-si-ap | ST. PETERSBURG FL ClY-S1 AP
i DVPS 1 oeteie HIE HIDO00EE45300 crge T Adtiion
NAME VAN GORDER, PEGGY NAME 04, TR i?'“_ - 10— ﬂn" o, il
st A ss | 6427 54TH AVE NORTH ST T°T ADDIY $3 o
ey-st-ap | ST. PETERSBURG FL GHY-S1- 2P
Hr [ petere T, [C] Change [ Addilion
NAMI NAMI
STHLL | ADORE SS SINETADDILSS
CITY 511 GITY-S1-21p
i T Delete nr T change ] Addilion
NAML NAMI
STR T AGDRESS STREFT ADDIY 8
CITY-$1-71p CIIY-81-71P
1, [ pelete 1t O change [ Addticn
NAME NAM
SR T ADDRESS SIAILY ADORESS
CIY-81-/1P CIY-$1- AP
1LE [ pelete TILE [ Change [ Aadilion
NAME NAMP
STRIET ADONESS SIL | ADDRLSS
LI - $1- 2 CITY-81-21P

12, ) hereby cerlify that tho information supplied with this liling docs not qualify for the axemplions containod in Section 119, Florida Statutes. | further certify that the information
incicated on Lhis reporl or supplomontal report is true and accurate and that my signature shall have he same legal offact as if mado undor oath: that [ am an officor or director
ol the corporalion or tho rocoivor of lrustee ompowered o oxecule this report as roquired by Chapler 607, Florida Sialutes, and thal my name appears in Block 10 or Block 11

if changod, or an an attachment an addrass, with all olher like empowared.
SIGNATURE: / 2 ZI?)SY 0/ "/
OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dnl Daytme Pharg ¥




