FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000024283 ; 04-30-2007 90859 018 ***150.00

1. Entity Narne

GROOMS TO GO MOBILE PET GROOMING, INC.

Principal Place of Businass Mailing Address ) 4 00 9 q 1 0 9

2220 SHELL AVE 2220 SHELL AVE

INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

N YO AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

59-3704004 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O g‘g:?q l‘j\idre‘i’mo“al
6. Name and Address of Current Registared Agent 7. Name and Address of Now Reglstered Agent

Name
SEIDLER, ELIZABETH C
2220 SHELL AVE . Sireat Address {P.0O. Box Number is Not Acceplable)

INDIALANTIC, FL. 32903

City FL [ Zip Code

8. The above named entity submils this staiement for the purpose of changing its regislered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. _

SIGNATURE
Sigrature, typed or printed name of registered ageni and ttie if appicabla {NOTE Registered Agent signature required when rensiating) DATE
FILE NOWIll FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD - 3 Detete TITLE [ cChange [ Addition
NAME SEIDLER, ELIZABETH NAME
STREE] ADORESS | 2220 SHELL AVE SIREET ADORESS
LTy - S1-2Ip INDIALANTIC, FL 32903 CIy-sr-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS SIREET ADORESS
CITy-S1-21p CITY-ST-21P
it [ Detete IMLE [ Charge [ Adcition
NAME NAME
STREET ADOIRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE (3 Dejete WILE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TILE [ Detete TIILE [DiChange T Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TMLE {7 Detete TiiLe [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P CIlY-S1-2IP

12. | nereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Ficrida Statutes. | further certify thai the information
indicalad on this report or supplemental report is trug and accurate and that my signature shalf 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 o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an acidress, with all olher like empowered. 5’_—?@

—

SIGNATURE: &ﬁéﬁ%{mﬂ’”—/‘/’ (zabeth Seidler)  H22-07 (320) 359

PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytme Phone #




