2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000083597 iy e

1. Enlily Name

ASHLEY'S GROOMING SALON, INC.

Principal Place of Business Mailing Address

3402 JOHN ANDERSON DR ™~
ORMOND BEACH FL 32176

-

3402 JOHN ANDERSON D'H
CRMOND BEACH FL 32176

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

FILED
Feb 26,2007 08:00 Al
Secretary of State

IRRBMARIT

Suilc, Apl. # ol Suite, Apt #, olc. 1st MOORE CR2EQ34 (10/06)
City & State City & Stale 4. FE! Numbor Applied For
-1634
58 63 800 Nol Applicable
Zip Country Zip Country 5. Cerlificale of Stalus Dosired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, LETHA
3402 JOHN ANDERSON DR
ORMOND BEACH FL 32176

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tho above named entily submits this stalement for tho purpose of changing ils regislered office or regislered agenl, or both, in the State of Florida. | am familiar wilh, and accaopt

the obligatons of registerad agent.

SIGNATURE

Sanature. typed or printed name of regisierad agent and Lilg ! anplicable

{NOTE: Registered Agent sralure requirad when reinstahng) DATE

.- After May,1, 2007 Fea WIll Be $550.00
‘Make Check Payabls to Florida Departrment of State

“ FILE NOW! FEE IS $150.00

35.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

To. GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delate TILE [ change  [J Adaition
NAME COLLINS, LETHA NAME
SIREET ADnarss | 3402 JOHN ANDERSON DR SIRCCT ADDRESS
CITY-S1-73 ORMOND BEACH FL 32176 CITY-S1- 7P

HOOOOE4E S -

1Le 7 Delele TINE 03 T~ENRE 1 ~01 ) Gnee 130 andicon
NAKE NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2p CITY-SI-7IP
TME [ belete e [ change  [J Addilion
NAME _ i NAME L e L .
STREET ADDRI S8 STHIET ADDRLSS
CITY-SI-2IP CINY-SI-2IP
TINE [T pelete T0LE [ Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7- 7P
IITLE O pelete TITLE [ change [ Addilion
NAME ' HAME
SIREET ADDRI 85 SIREET ADDAE 85
cITy-s1-2P CINY-$T-2F
fILE ] pelete TILE O change [ Addition
NAME NAME
SIHEET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-S1-2IP

12. | hereby cerlify thal the information supplied with this filing does not quatify for the exomptions contained in Section 119, Fiorida Statules. ! further certify that tha infermation
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same lagal eflecl as il made under oath; that | am an officer or director
of tho corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my namo appears in Slock 10 or Block 11
t with an addross, wjth all other like empowered.

ML Qﬂdb/w Letha Coilins

it changed, or on an attachm

SIGNATURE:

A= -0 T 3=L-843-199%

SIGNATURE AND TYPED OR PRI

ED NAME OF SHGMNING OFFICER OR DIRECTOR

Date Daylma Phone &




