2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000024179 Feb 01, 2008 08:00 AN
1. Entily Name S
ecretary of State
THE GROOMING CHARICOT, INC. l'y
Precipal Place of Business Waling Address
3676 CRD 3676 C RD
2. Pringipal Place of Businags - No P.O. Bos # 3. Mailing address
Sulte, Apl. #, e1c. Suile. Apl. #, gic. 1st MOORE CR2ED34 (10/07)
City & Siate City & Siale 4. FE) Number Applied For
30-0064006 Not Applicable
o Cauriry op Country §. Certilicate of S1atus Desired 4 g‘g"g‘iﬁfgfio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narre
F
?é(;g%LRAS' FLOR M Street Address (P.O. Box Mumber is Not Accaptabie)
LOXAHATCHEE FL 33470
- Cay FL 2ip: Code

8. The anove named ennly submits this statement for the purpose of changing its registerea affice or registered agent, or zotk. in the Siate of Flonda, | am familiar wih, and accept
the coilgalions of registered agent.

SIGNATURE

B antun, tedend OF Prrted natee M g leend daect @l UL e Farpl cane fRGTE Regs!1sg Agor efnalusn: feieran whor ranct g [ATE

9, Fleciion Campaign Finarcing $5.00 May Be
Trusi Furd Conoution, [ Added 10 Fees

10. OFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE D O peee e [0 Change (] Aadilion
NARE NICHOLAS, FLOR HAME

STREET ADDRESS | 3676 C RD STREET ADDRESS

CITY-51-21P LOXAHATCHEE FL 33470 CITY-ST-2IP

TTLE 5 Detete TITLE Y -u‘“‘“"l,j1 i m .r“ [OcCrange [ Addion
NeE FAME n2/11 ,fa 143 cu"mru-wunﬁ 150, 00

STREFT ADDRESS STREFT ADDRFSS -

oITY-51-21P CITY-ST-21P

Nt O petete TILE [ Change  [[J Addibion
NAME HAHE

STREET ADDRESS . STAEET ADDRESS

GITY-ST-2IP CIY-ST-2IP

L 7 peete TILE [ Change ] Addition
MEME HAME

STREET ADGRESS STAEET ADDALSS

CITY-§T-2IP ory-81-21p

0113 [ pele THLE [ Crange ] Addinon
NEME NAMD

STREET ABDRESS STAEET ADDAESS

LITY-SE 2P CIFY-8T- 29

M T peete TME [} Crangs [T Additan
NARE ! NAKIE

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-87- 2P

12. | hereby certify that the information suppied with this filing does net qualify for the exemptions contained in Section 119, Flerida Staivtes | furtner certity that the Informalion
indicated on this report or supplemenial report is rue and accurale ana hat my signaiure shall have the same legat ettect as i made under oath: that | am an officer or director
of the corporaton qr the raceivar or trustee empowerad 10 execute this raport as required by Chapier 6807, Florida Statutes: and that my name appears in Block 12 or Block 11
it changeq, or on an attachrment with an address, with ail clher ke empowered.

SIGNATURE%!? 7L %"'Z—' 72/&/_‘% /(//é'f/.«dﬂ: /=30-0¥% /sc,r) 329-8917¢

C="BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OEFICER OR DIRECTOR Eata Da-’l mo Fnore x




