2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000083597

1. Entily Name

FILED
Jan 28, 2008 08:00 Al
Secretary of State

ASHLEY'S GROOMING SALON, INC.

Prircipal Place of Business

3402 JOHN ANDERSON DR
ORMOND BEACH FL 32176

Maing Actdress

3402 JOHN ANDERSON DR
ORMOND BEACH FL 32176

DA RN

2, Principal Piace < Business - Mo PO, Box #

3. Mailing Adcres:

Suite. Apl. #, ¢tc Suie, Apt ¢, eic 1st MOORE CRZEQ34 (10/07)
Caty & Btate Ciy & Stale 4. FEI Number Applied For
58-1634800 Not Applicable
2 Couny . C i
” umy = Loy 5. Certficate of Status Desired O gg;;gq&?:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

COLLINS, LETHA
3402 JOHN ANDERSON DR
ORMOND BEACH FL 32176

Sweel Address {P.O. Box Number is Nol Aceeptabla)

City

2z Cote

FL

8. The above named annby subrmits this statement for the purpose 2f changing is reqisiered office or registerad agent, ar ko, i he State of Flonda. | am familiar wih. and accept

the ahtigations, ot registerad agent.

SIGMATURE

Catntore LyBodd 0 POt EAN O S0 d Agerl i Ll |4l et

NCOTE Fegnte1og Agurl s

T QU A T

b gt DATE

i - FILE-NOW!! “FEE IS $150.00 + - - =
After May 1, 2008 Fee Wil Be:$550.00. .
Make Check Payable to Florsda Deparlmeni of State

$5.00 May Be

Added to Fees

8. Electon Camoagn Financing
Tras: Fucd Contrizution. [

10. OFFICERS AND D|RECTURS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ neete il T Ciange [ Aaantion
MAME COLLINS, LETHA HNAME

STREFT ADDRESS | 3402 JOHN ANDERSON DR STREFT ADDAFSS

CiY-51- 2P ORMOND BEACH FL 32178 CITY-57- 3¢

TIRE [T Devete TIEE [Qchange [ Aodiion
HAME HAE

SIREFT ADDRESS STRFFT ADARSS |_ii:fl:l!:!l:ll]_"~l.3Fmr 4

SIV-5T- 717 CITY-S7- 7 130 08=-80037-012 150,00

i (7 pesere fHILE [ coange [ Additon
HAME HeRtE

STREET ADDRESS STAEET ADDRESS

GITeS1- 2P CITy- 57-2IP

IFLE [ Deere TEILE [CChange [ Addition
HAME HAME

STREET ADGRESS SHAEET ADIRESS

oMY-81-28 CIry-51-2IP

RILE O pe'ele TrLE G Crange (] Aadition
FAME HakL

STREET ADGRERS STREET ADDIRESS

Y-S gImy-51- 211

TTLF 3 eete TITLE O crang: [T Asditon
NENE HEME

STREET ADDRISS STAFET ADDRESS

oIy -51-210 CilY-ST-2IP

12. | hereby cartify that the mformatian suneled with thes filing does net qualfy for the exarnntons nontanad in Sectior 119, Floiida Sta

tutes | urtner certfy that the ininnmation

indicaten on ihis report or supplernental repornt is true and accurate ana ihal my signature shall hava the sama legal enect as if made under oath; thai | am an officer or direclor
o- the corporazion or the raceiver of ttustee empowered 10 execule this raport as required by Chapier 607. Florida Statutes: and that iry narme appears in Block 12 or Block 11

if chargea. or on an attachmegn wilh an address, wi

SIGNATURE:

ail ol ke empowered.

J-23-08 3% £73/99%

At

SKG}ATURE ANE TYPED OR FRINTED NAME OF SIGNING OFFI{CER OR BIRECTOR

PR e, o Fore o




