FILED
2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000024283 04-25-2008 90126 047 ***150.00
1. Enlity Name
GROCMS TO GO MOBILE PET GROOMING, INC.
Principal Place of Business Mailing Address 2TUUVLUVURU
2220 SHELL AVE 2220 SHELL AVE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
A RO AGHRAROR R AR
Suite, Apt. #, etc. Suite, Apl. #, elc. . 01232008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Numbar Appled For
) 59-3704004 Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desired (] fi';gﬁ?:‘;mna'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
is ) . Name

SEIDLER.‘ ELIZ_ABETH C
2220 SHELL AVE Street Address (P.O. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City FL | Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registerad agent. or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

ey
N

SIGNATURE B
Signature, typed or printed name of regisiered agent and Live if applicabla (NQTE: Registered Agant signalyre requirad when reinstating} DATE
i ".‘.f . ‘ . .
FILE NOWI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PSTD O Delete TITLE [ Change [ Acdition
NAME SEIDLER, ELIZABETH NAME '
STREET ADDRESS | 2220 SHELL AVE STREET ADDRESS
CITY-5T-2IP INDIALANTIC, FL 32903 CITY-ST-2IP
LE 1 oelete TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TTLE [ peféie - Time ‘ ' T 7t "[Icrangs ™ {1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z1P CITY-ST-2P
TITLE 3 Deiste THLE [ change [ Aduilion
NAME NAME
STREET ADDRESS STREET ACIDRESS
CITY-51-21P CITY-S1-21P
TITLE O Delere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-St-21p ' CHTY-§7-2I
MmE - - [ oelete TILE OcChange [ Adaition
NAME . NAME ’
STREET ADDAESS STREET ADORESS
CITY-51-2IP CITY-8T-2IP

12, | hereby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 exacute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or an an attachmant with an address, with all other ike empowered. i

SIGNATURE: %ﬂd&i&/\ £1)7abeth Se dler - zr-08 (321)777120

s|s@ns AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phone #

S




