cee | FILED
2008 FOR PROFIT CORPORATION Feb 12,2008 8:00 am

ANNUAL REPORT - - -_ | Secretary of State

DOCUMENT # P02000053596 02-12-2008 90012 006 ***150.00
1. Entity Name
JON ANN'S POODLE SALON, INC.
Princigal Place of Business Mailing Address 4 u
1149 53RD AVE W 1149 53RD AVE W
BRADENTON, FL 34207 BRADENTON, FL 34207 )
B SRR DRI ARGV

Suile, Apl. #, lc. Suite, Apl. #, etc. 01232008 Chg-P CR2E034 (12/06)

Cily & Slate Cily & State 4, FEI Number Applied For

01-0686510 Not Apphcable
Zp Country Zip Country 5. Certificate of Siatus Desired O geaezesq l':f:;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - -_— - - = .= - Name = = - e - T —_—
BARR, DOLORES J :
1148 53RD AVE W Street Address (P.0. Box Number is Not Acceplable)
BRADENTON, FL 34207
City FL Zip Code

8. The above named entity submits this stalement (or the purcose of changing ils regislered oifice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaiure; typed or prnled name ol regisiered 20enl and ke f apphcatle. (NOTE: Regsterad Agent signalure required when renstating) DATE
FILE NOWI! FEE 1S $150.00 8. Eisclion Campmgn flnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS 1N 11
TRLE P O pelele TITLE [Jchange [ Aadition
NAME BARR, DOLORES J NAME
STREET ADDRESS | 1149 53RD AVE W STREET ADDRESS
CITY-5T-7iF BRADENTON, FL. 34207 CIvY-ST- 2P
L [ oelere TimE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-21P
TILE 7 delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - ~§ onyestene - w i T
me [ pesete TMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71° CITY-ST-7IP
TITLE [ pelete HLE [ Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-21P CITY-57- 2P
e [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P

12. | hereby centify that the informagjon supplied with this filing does not quatify for the examptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicaled on this report or spplémental report is true and accuraie and 1hat my signaturé shall have tha sama legal effec as il mada under cath: thal | am an afficer or director
of tha corporation or the re€eiver or trusjea empoweread 10 exec hiy repart as requirad by Chapter B07, Florida Slalutes: and that my name appears in Block 10 or Block 11
changed, or on an gh an gddress, with all cther JiKe emgowerad.

SIGNATURE: L 2-3-08 AY- 52 7G5

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daylme Phona #




