FILED
2007 FOR PROFIT CORPORATION Jul 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000134319 07-19-2007 90022 031 ***150.00

1. Entity Name

DOG DAYS PET GROOMING, INC.

Principal Place of Business Mailing Address yuasm=-
15869 MANDOLIN BAY DR #A201 15969 MANDOLIN BAY DR #A201
FORT MYERS, FL 33908  US FORT MYERS, FL 33508 S
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Suute Apt. #, ato. SUIIG Apt. #, elc. 07132007 Chg-P CR2ED34 (12/06)

8 Stat &5 : : Applied
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3 5T 41 %f} / jgfo ?[ %"_F f_ 5. Certificate of Status Desired [ fizi g ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SOUTHWEST PROFESSIONAL SERVICES OF S FL IN
13571 MCGREGOR 8LVD 22 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL I Zip Code

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

SIGNATURE
Signalure, lyped o printed name of registered agent and tille if eppliceble. (MOTE: Regstered Agent signature requicad whan reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE P T pelete THLE [ change  [J Addilion
NAME NUBER, SUE NAME
STREET ADDRESS | 15969 MANDOLIN BAY DR #A201 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TILE VP [ Detete TITLE [J Change [ Additicn
NAME NUBER, MARK NAME
STREET ADDRESS | 15969 MANDOLIN BAY DR #A201 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TITLE 0 Delete TITLE B T 7 [ Crange T [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2iP
TILE 3 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-5T-2IP
TITLE (3 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P

12. | heraby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stattes. | further certily that the information
indicated an this report or supplemantal report is true angaccurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recei exacute this report as required by Chapter 607, Florica Statutes: and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attach her likgeempowered.

SIGNATURE:

7/7-01 239-292-763Y4

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone »




