. FILED
2006 FOR PROFIT, CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000110407 ecretar yo
1. Entity Name 04-06-2006 90019 034 ***150.00
LITTLE BITS DOG SPA, INC.
Frincipai Place of Business Mailing Address
4270 ALOMA AVE STE 150 4270 ALOMA AVE STE 150
e T ”"UI” “‘ IM“H“ "m “m "‘l‘ ”II. "l“ ||m |‘|” "m ‘mll’ ” ‘m
2. Principal Place of Business 3. Malling Address
Suite, Apl. #. efc. Suite, Apt. #, etc. tst MOORE CR2ED34 (10/05)
City & Slate City & State 4. FEI Number Apphed For
20 - 33010 14 Nol Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O geae'gfq ﬁgedétfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- Name

EZE.!%FKEC?I\YA’ASXGENSTE 150 Street Address (P.O. Box Number is Notl Acceptable) .

WINTER PARK FL 32792

City FL Zip Code

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

SIGNATURE

Signature. fyped or printed name of regstered agent and hle 1 applic atie (NOTE Regrstered Agent signature requirsd whien renstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ED [ pelete TLE [ Change  [7] Addition
NAME GEOFFROY, SUZAN NAME
STREET ADDRESS 14270 ALOMA AVE STE 150 STREET ADDRESS
CITY-5T-7iF WINTER PARK FL 32792 Ciry-sT-2IP
TTLE VTD 1 Delete TITLE [ Change [ Addition
NAME TURNER, TRACI HANIE
STREETADDRESS 4270 ALOMA AVE STE 150 SIREET ADDRESS
CITY-ST-2iIP WINTER PARK Fl. 32752 CITY- ST- 7P
TILE I Detete TITLE [ Change ] Addilion
NAME - T - T - NAME - Tt - h : - - °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZP
TITLE [ Detete TTLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-7iP
e L] Delete THLE ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-sT-7IP

12. I hereby certity that the informaticn supplied with this filing does not quakfy for the exemptions contained in Section 118, Florida Statuies. | further centify thal the information
indicated on tis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver of trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 1
if changed, or on an attachmery with an address. with all other like empowered.

SIGNATURE: Zrat”) Q/_\ Z-22-04

o
_SIGNATURE ANDJYPRE-OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Savtime Phaone §




