2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2007 8:00 am

ecretary of State
P giNCNEJmllﬂENT #P04000114047 04-05-2007 90142 016 ***150.00
DOGGIE DOOS MOBILE DOG GROOMING, INC.
Principal Place of Business Mailing Address -
J

2253 COMMODORES CLUB BLVD. 2253 COMMODORES CLUB BLVD. ' : 400 5 100
ST. AUGUSTINE, FL 32082 ST. AUGUSTINE, L. 32082
R B R A AR

Suile, Apt. #, elc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

20-1400154 Not Applicable
ap Cot_.lnt?y Zipa a 0 8-0 Country 5. Certificate of Status Desired d ?eae';,t?qmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
-- W - Name

HOLLEY, SHARYN L

2253 COMMODORES CLUB BLVD. Streel Address (P.Q. Box Number is Not Acceplable)

ST. AUGUSTINE, FL. 32082

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed o printed marme of registered agenl and fitle f applicable. (NOTE" Registered Agent signature required whnen rainstaung} DATE
FILE NOWII! FEE*IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O  AddedtoFees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete e [Jchange [ Addition
NAME HOLLEY, SHARYN LYNN NAME
STREET ADDRESS | 2253 COMMODORES CLUB BLVD. STREET ADDRESS
CIy-ST-2I ST. AUGUSTINE, FI. 32082 CIFY-5T-2iP
TLE 1 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE 1 Delete TNLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-571-2IP
TITLE O oeleie TITE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE I Delete TIFLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY-St-21P
TILE [ Delete TiHE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-8T-2IP

12. | hereby ceriify that the information supplied with this filing does not ouafify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or irustee empowered 10 execute this report as required by Chapter 607, Horida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: 4200000 A Ko lP. IV /Y~ (Y3

Davtire Phone #




