2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P0ACDOOS3597

1. Entity Nama

ASHLEY'S GROOMING SALON, INC.

Principal Place ot Business

3402 JOHN ANDERSON DR
ORMOND BEACH FL 32176

Mailing Address

3402 JOHN ANDERSON DR
CRMOND BEACH FL 32176

2. Pnncipal Place of Business

Buite, Apt. #, elc.

3. Mailing Address

FILED
Feb 15,2006 08:00 AM
Secretary of State

AR TR

Suie. Agt. #. slc. tst MOORE CRZE034 (10405}
City & Stata City & State 4. FE! Number Apphed For
58-1634800 " Inot Apmiicat..
Zin Cauntry Zip Country . . $8.75 Acdienat
§. Certificate of Siatus Desed 98] Fee Reatited
L 6. Neame and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

COLLINS, LETHA
3402 JOHN ANDERSON DR

Streat Address (£.0. Bax Number is Not Acceptable)

ORMOND BEACH FL 32178

City

FL i Zip Cade

SIGNATURE

8. The above named erflty submits Ihis statemenit Yor the purpose of changing its registered affice or registered agens, or both, in the State of Florida. 1am lamitiar with, and 'accept
e obhgations of reqistered agent.

Siynalure, yped o pratea e of reqslered Agent and iitia  appicatie

FHOTE, Registarad Agerd sighature regquiied when seinstaveg) DATE

* . After May 1, 2006 Fea Wil Be $550,00 . .
. Make Check Payable to Florjda Department ot §

PRFES T

FILE NOWU! FEE IS $150.00 .

$5.00 may B2
Added 1o Fees

8. Election Campaign Financing
Trust Funa Contdbudon. [

OFFICERS AND DIRECTRAS 1.

10. ADDHTIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e F [ Gelste niE {Jchange T Addition
NAME COLLINS, LETHA pAME Unnnong3s 149
STHEE? ADDRESS {3402 JOHN ANDERSON OR STREET ADIRESS 02/25706-80031~012 180,00
Cw-3T-2F {ORMOND BEATH FL 32176 CITY - 57-2P
e O Desete e [J Chamge [ Additign
NANE NAME
STREET ADDRESS SEREET ADDRESS
£ITY -5T-2P Ciy-55-29
TTLE 2 Dereta TTLE 1 Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
e -51-2P CITY-51-2I7
e D3 Delete TRE [ Change [ Additien
fAMT HAKE
STREET ADDRESS SIRECT ADGRTSS
| cv-st-ap CITY-81-ZP
THLE 7 Delet TiTkE [3chags [T Addition
NAME HAME
STRECT ADDRESS SIREEY ADDRESS
GY-ST-IF ClTY-ST-2°
TITLE O petete Tnt D Change £ Adcion
NAME HAME
STREET ADDRESS STREET ADDRESS
LT -53-29 CITY-S5-21F

12. { hereby certily that the smformation supplied wilh this filing dees nat qualily far the exemptions contained in Section 119, florida Statutes. § further certdy that the inf‘-n.rrﬁ;non
indicated on this repart or supplemental report is true and atcurate and thal my sigrature shall have he same legal effact as if made under oath, that ¥ am an officer or direcior
of the corparation of the recewar or irustee empowered to execute this report as required by Chapter 627, Florida Statulss; and that my name appears In Biock 10 or Block 11

# changed, ar an an ettachment with an address, wilh ail olher Iik;;n?ﬁesed.
Lo
N
SIENATURE: [edthae OColldu o v &MJ«_,

286 -
42 —NL RGO



