FILED
Aug 30, 2006 8:00 am
. 2006 FOR PROFIT CORPORATION Secretary of State

) 08-30-2006 90002 021 ***150.00
1. Entity Name
DOG DAYS.PET GROOMING, INC.
930
Principal Place of Business Mailing Address 20 “53
15969 MANDOLIN BAY DR #4201 15969 MANDOLIN BAY DR #A201
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
2. Principal Placa of Business 3. Malling Address v “"“"’ m "m IW "m "{“ "m N"”“”M" mmml “”"“’ ‘m
Suite, Apl. #, elc. Suite, Apt. #, elc.
uite. Apl. #, etz uiie. Apt. #, gle 08182006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Apphed For
‘ A0 - 38§F Z3/4% Not Applicable
zi Count Z Count 4 i
P ouniry gt ountry 5. Certificate of Slatus Desired 0 $8.75 Additional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name
SOUTHWEST PROFESSIONAL'SERVICES OF SFLIN- ~ ™ - et e - P SO
13571 MCGREGOR BLVD 22 Skeet Address (P.0. Box Numbar is Not Acceplabla)
FORT MYERS, FL 33919 '
. City FL Zip Code
i 8. The above named entily submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
. 1he obfigations of registered agent.
B [
A L .
T SIGNATURE
Signature, tyoed or printed name of regisiered agent and iilte il appicable. {MNOTE: Registored Agent signatura required when feinsialing} DATE -
, e N ‘ ] ' '
{FILE NOW!I! FEE IS $150.00/ | 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b). F.S.. the
[ Due by September 6, 2006 Teust Fund Contribution. O Addedto Fees carporation did not receive the prior notice.
10. - OI;FICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change (3 Aadilion
NAME NUBER, SUE NAME
STREET ADDRESS | 15969 MANDOLIN BAY DR #A201 STREET ADDAESS
City-57-21p FORT MYERS, FL 33908 CITY-51-21P
TILE VP [ pelele TINE [ Change [ Adaition
NAME NUBER, MARK NAME .
STREET ADDRESS | 15969 MANDGCLIN BAY DR #A201 : SIREET ADDRESS
CTY-ST- 7P FORT MYERS, FL 33308 CITY-S7- 2P
TIE [T Delete L D change  [J Aqdition
NAME NAME
STREET ADDALSS . STREET ADDRESS
CJI¥-ST-2F CITY-S1-2IP
TIE 0 petete TITLE [ Cnange T Acdision
NAME o - THME— - - o T
STREET ADDRESS STREET ADDRESS
CITy-81. 2P CITy-S1-21p
TILE [ Delete ME [ Change (7] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
QIY-SI-2IP Chy-81-21p
TE £ Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-p CiTy-SI- 2P
12, | hareby canify ihat the information supplied with this liting coes not gualily for the exemptions contained in Chapler 119, Florida Statutes. | lurtner certily that tha inlormation
indicated on this report or supplemenial report is rue and accurate and that my signatwre shall have the same legal eflect as if made under oath; that | am an olficer or girecior
ol the corparation or :he receiver or rustee empowered to execule this report as required by Chapter 607, Florida Staiutes: and that my narme appears in Biock 10 or Block 1171

changed, or on an anajnyh an addgess, with-all glher like empowered.
SIGNATURE: _ D (L [ fide 5-37-Clo 239 540453

SIGNATURE AND TYPED DR PRINTEG NAME OF SIGHING OFFICER OR DIRECTOR Bae 103wt Phone ¥




