FILED

Jul 23, 2007 8:00 am
2007 F°'§,‘.’.’:3§L‘.&%%i‘}““"°" Secretary of State

07-23-2007 90039 007 ***150.00
DOCUMENT # P06000005429
1. Entity Name
TAILS BY THE SEA PET SALON INC
_ 4U14b04

Principal Place of Busingss Mailing Address
2355 WOLD 441 2355 WOLD 441 ]
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757  US ' L
N e ORI G

Suila, Apt. #, gic, Suite, Apt. #, elc 07182007 Chg-P CR2E034 (12/06)

City & State City & State 4. EF] Number Applied For

f_{)%ong ?’7 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [] Eeael ;g“ﬁ:!:(iitional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

DOTTERWEICH, DEBRA C

2355 W OLD 441 Street Address (P.O. Box Number is Not Acceplable)
MOUNT DORA, FL. 32757

City FL I Zip Code

8. The above named anlily submits this statement lor the purposs of changing ils regislered office or registerad agen!, or both, in the Slate of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

3
SIGNATURE
L Skgnature, typed Of panied name of registered agert and litle f apphcadle iNOTE Regislered Ager signature required when remnstating) DATE
b FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
" Due by September 14, 2007 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P (] Detele TITLE [ change [ Addition
NAME DOTTERWEICH, DEBRA C NAME
STREETABDRESS | 2355 W OLD 441 STREET ADDRESS
CITY-ST-2F MOUNT DORA, FL 32757 CITY-SI-2IP
TNLE VP [ Delete TNLE [ change [} Adcition
NAME GOMNS, ERIN § NAME
STREET ADDRESS | 2355 W OLD 441 STREET ADDRESS
CITY-5T-21P MOUNT DORA, FL 32757 CITY-SI1-2IP
TIILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
ILE O Delete THLE [ change  [] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
cv-st-zp - - R _J cuvstap .
TTLE [T Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S7-2IP
TILE [ pelete TITLE [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SI-2IP

12. ) hereby certily that the informalion supplied with this fing does nat quality for the exernptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is Liue and accurate and that my signature shall have the same legal effecl as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachmenl with an address., with all ather like smpowered.

SIGNATURE:

719 D53-1vs5 -o3ee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daywre Phone ¥

-




