2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000091396 Apr 24,2008 08:00 ANV
T Entty tame Secretary of State

QUEENS AND KINGS GROOMING, INC. —
Frropal Place of Business | Mailing Aclaress

4986 PALM COAST PARKWAY NW STE 48 4996 PALM COAST PARKWAY NW STE 4B

e e “ll”ll‘ ““l‘ll Hmllm ||H“|m ||“| ml‘ “"l ”“l 'IH' |‘”"’ ” ‘Ill

2. Prncipeal Place of Business - No P O Box # 3. MAading Adaress
Suite, Apt. # efc. Sute Apt #, elc. 1st MOORE CR2E034 {10/07)
City & State Ciy & State 4. FE Number Applied For
20-0107362 Not Apghicable
Z ni Zi U it
” Cauniry P Coantry 5. Certdicate of Status Desired O $8.75 aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

Elg-glﬁngLnEggAASNT PARKWAY NW STE 48 Street Address {(P.Q. Box Mumber is Nat Acceplablg) :
PALM COAST FL 32137

City FL Zips Code

8. The above named ennty submits this statement ior the puroose of chariging its registelea office or reg:stered agent, or potn, 10 the State of Florida. | am familiar with, and accept
the chihgations of registered agent.

SIGNATURE

G gncture, typed of rnted e Morag sered agert el 1 e arplsasin, (WGTE Rogies10 AZOr S Qanlarr mamrsi wog sapdnungt DATE !

S FILE:NOW ! i FEE: 1S.$150,00

MR T . . E 3 ,:_I r s et F Pl ‘ -
‘AfteriMay,T52008 Fee Will Be 5550.00.; . Flecion Camasign Financing - $5.00 May Be

Trust Furd Conrisution. [ Added to Fees

 Make ﬁ%?;kﬁéﬁvapl‘eﬁbq-ﬁi@’}igé Department of State),
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Daere TITLE [T Change [ Addition
NakE FLEITES, HERMAN HAME UDUDUDBI ,39:‘,:
STREFT ADDRESS | 26 PLATEAU LANE #A STREFY ADDRESS ns/14 ,J'BB—EI]UE?}-—DlE} 15000 ‘
CiTY-51-219 PALM COAST FL 32164 . CIy-S1-71P - -
TITLE vV T peete TITLE {3 Change [ Additon
NAME BERENT, MARGARET HARE ‘
STREFT ADDRESS |26 PLATEAU LANE #A STRFFT ADDRESS o
CiTY-3T-21P PALM COAST FI_ 32164 ’ CHTY-S1- 2P
FITLE 3 Deeete TITLE M change [ Addinon
HAME HEHE
STREET ADDRESS " STREET ADDRESS |~
LTy -ST-21P CTy-5T-7IP
e Obsee - § nie [ Clange [ Acdilion
HAME HAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-2IF CITY- 51- 2P
ik O Dt e [ change [ Addition
HAME HEML
SIREET ADLRLES STRELT ADDRESS
LITY-S1- 2P CITY-SI-ZIF
Tk 3 seste TITLE [ Change [ Aadition |
MAME NEKE .
STREET ADDRESS STAEET ADDAESS
ciry-st 2 CITY - ST- TP

12. | hereby cerufy that the information suoelied with this filing does net qualdy for the exametions contained in Section 119, Florida Statutes | furthar certity that ine intormation
indated on this report or supplemental report is Irue and accurate ana that my signature snall have the same legal oftect as if madc under sath. that | am an officer or direcler
ot 1he corporanon of the receivar of trustee empowerad 1o exacute this repoff ak requiredy Chapier 807. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment witan agdress, with ail cther like empowered.
G atac ' i moargaret

SIGNATURE: FP 7/ 00, Bereqt UP q;_%ldo% 25661 00

SIGNATUMND TYPED OR PRPRTED NAME OF SIGNI@ OFFICER OR DIRECTOR flagirie Fooon x




