2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000134319

FILED

Mar 07, 2008 8:00 am

Secretary of State

(03-07-2008 90028 039 ***150.00

1. Entity Name
DOG DAYS PET GROOMING, INC.

Principal Place of Businass

4715 CORONADO

Mailing Address

4715 CORONADO

4004023v

CAPE CORAL, FL 33504 LS CAPE CORAL, FL 33904 US
Suite, Apt. #, etc. Suite, Apt. #, alc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3593314 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agant i
Name

SOUTHWEST PROFESSIONAL SERVICES OF S FL IN

13571 MCGREGOR BLVD 22
FORT MYERS, FL 33819

Street Addrass (P.O. Box Number is Not Acceptablea)

City

FL ] Zip Code

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

the ckligations of registered agent.

SIGNATURE

Signalire, typed o prenled name of regratenad agent and tue il apolicable.

{NOTE: Regisiered Agent signature required when reinttatng}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE [ Change (1) Addition
NAME NUBER, SUE NAME

STREET ADDRESS | 15969 MANDCLIN BAY DR #A201 STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33908 CIry-ST-21F

THE VP O Delete TITLE [ Change [ Addition
NAME NUBER, MARK NAME

STREET ADORESS | 15969 MANDOLIN BAY DR #A201 STREET ADDRESS

CITY -ST-ZIP FORT MYERS, FL 33908 CITY- §7-21F

TITLE [ Detete TILE O] Change [ Addition
NAME NAME

STREET ADDRESS-{ STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ Delete TALE [ change (3 Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CiTY-ST-2IP

TMLE T pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | herabyy certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiw
changed, or on an attachrgen

SIGNATURE:

ampowered

drz, with al

ar

accurg
Faxaculy

empowerad,

p and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-F-08  239x9Z 763¢

famm.mé AND TYPED OR Fm?sn NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone §




