FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION | Apr 10,2008 08:00 A

DOCUMENT # P02000101777

4. Entity Name
ALL NATURAL DOG GROOMING, INC,

Principal Place of Business Mailing Address
2516 MIDDLETON AVE 2516 MIDDLETON AVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792

LR

04052008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T et FopaFa

16-1641429 Not Applicable
” - $8.75 Additional
5. Certificate of Status Desired [ Fea Raquired

6. Name and Address of Currant Reglistered Agent L Loy

2516 MIDDLETON AVE | 'DO NOT WRITE
WINTER PARK, FL 32792 ’ IN‘THls SPACE

B. The above named entity submits this statement for the purpose of changing its ragisierad office or registerad agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaturs, ypsd or printsd rame of registered agent and bfls  applicanie {NOTE: Registerad Agent signature requuad when rainstating) DAIE
FILE NOWI!! FEE IS $150.00 9. Electicn Campalgn Einancing $5_00 May Be
After May 1, 2008 Foe wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ]
TME D H
NAME OUELLETTE, ELIZABETH A ' ’ - '

STREETADDRESS | 2516 MIDDLETON AVE . -
CiIY-51-21P WINTER PARK, FL 32792

TILE

NAME

STREET ADDRESS
Ciy-51-2ip

TILE
NAME

st DO NOT WRITE

i IN THIS'SPACE
IN T
STREET ADDRESS . .
CIry-s1-2iP

TIME

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME . . .
STREET ADDAESS
CITY-ST-2IF

12. | hereby carlily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on Ihis repert or supplamental report is true and accurate and that my signaturé shall have the same lagal altect as if made under oath; that | am an officer or direclor
of the carporation or the recaiver or truslas empowered to exacute this rapart as required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Blogk 11 if

changad, or on an attachmenywith an address, with all other like empowered. / /

SIGNATURE: .
OF 8IGN/NG OFFICER OR DIRECTOR Dale Daytma Phone #

Secretary of State



