2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000009762

1. Entity Name

VILLAGE GROOM SHOPPE & WE TUCK 'EM INN INC.

Principal Place of Business

4475 WOODBINE RD.
SUITE 4
PACE, FL 32571

Mailing Address

4475 WOODBINE RD,
SUITE 4
PACE, FL 325M1

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2008 08:00 AV
Secretary of State

R0 T

01042008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3699807 Not Applicable
o : $8.75 Additanal
5, Ceriificate of Status Desired O Fae Roquired

4. Name and Address of Current Registered Agent

GHILL, LINDA L PRESIDE
4475 WOODBINE RD.
SUITE 4

PACE, FL 32571

DO NOT WRITE
IN THIS SPACE

8. The above namea enlity submils this statement for the purpose of changing its registered office or registerea agent, or botn, in the Staie of Florida. | am familiar with, and accep!

the obhigatons of registered agent.

SIGNATURE

Signan.re, typed or prinled nama of ragistered agent and litte £ appicabin

(NOTE Reglsteiad Agenl signature requirad when reinstalng)

- HA0000359559

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee wlill be $550.00 Trust Fund Coniribution

9. Election Campaign Financing

55.00 May Bs

Added

Uo7 23708=-00041-003 150, 00

to Feas

10. OFFICERS AND DIRECTORS |

TILE PRES

NAME GILL, LINDA L PRES.
SIREET ADDRESS | 4475 WOODBINE RD
CIY-S7-2iP PACE, FL 32571

TILE

NAME

STREET ADDRESS
Cy-SI-2P

TILE

NAME

STREET ADORESS
CITY-81-21F

TILE

NAME

STHEET ADDRESS
CIyY-§7-71P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TLE
NAME
STREET ADDRESS™| "~~~ "== ~== - - G e e e e
erv-Srap o | G v S M D e

- s R S IV (R

FE

Y-

DO NOT WRITE
IN THIS SPACE

Chod
1 -

]

12. | hereby certify that the informalion supplied wilh this liling does not qualify for the exemprions containee n Cnapter 119, Florida Sialutes. | further cerlify that the information
indicaied on ths report of supplemental report is true and accurale and that my signalute shall have the same legal effect as if made under oath; that | am an officer or direclor
af the corporation or the receiver of tustee empowered 10 xecute this report as required by Chapler 807, Florida Slalules; and thal my name appears in Block 10 o5 Block 111

Gt/ 4aror 8o 994 go0

changed. ar on an atlachment wilfr2n aadress, with all olher |

SIGNATURE: MA

empewered. |

74 Z 7Y,

SIGNATq‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF HIRECTOR

Data Daytme Phone # .




