“/%- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000056336 Masl‘ 12, 3008 ?gEO? A
1. Entity Nama r r a e
CLIP N CUDDLE MOBILE PET GROOMING INC. . .\-ec cla y 0
Principal Place of Business Mailing Address i
70 GREENVIEW DRIVE 70 GREENVIEW DRIVE
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US
T PO S AW A0 E T T

Suite‘. Apl. #, alc, Suite, Apt. #, ete. 02102008 Chg-P CR2E034 (12/06)

City & Siate Cily & State 4. FE! Number Appilied For

07-7468162 Nat Applicable
0 Country Zip Country 5. Cerlificate of Status Desired O gase.;asqumnbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New R.glsmnd Agent

Name

MULLIGAN, MARY JOANNA
70 GREENVIEW DR Street Address (P.0. Box Number is Not Acceptabla)

WINTER HAVEN, FL 33881

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Plorida. | am tamiliar with, and accapt
the obligations of registered agent. :

SIGNATURE
Signaturs, typed or printed name of regrstersd agont and lite it eppicable. (NOTE: Regesiared Agent sigratury requirsd when necstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campeign ﬁnmcing $5.00 MayBs
Aftor May 1, 2008 Feo will be $350.00 Trust Fund Contribrtion. O Added to Fees
10. QFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PRES {1 petete TE [ Cange [ Addition
NAME MULLIGAN, MARY JOANNA NANE
STREET ADDRESS | 70 GREENVIEW DRIVE STREET ADDRESS HOODDOESE0T
cw-sT-2P | WINTER HAVEN, FL 33881 cmy-51- 20 03/2 7 09-30075-012 150, 0
1IMLE 7 Detete TE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CAY-ST-21P
1INLE [ Delsts TME [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME [ Detete TMME Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Dekete me O cnange [ Addition
NAME NAKE .
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CATY-ST-71P
TNLE O Datete TLE [JChange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P

12, | hereby certify that the information supplied with this ﬁ1ir§ does not quetify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with an address, with all gther like empowered.

307~ Yool

Deytma Phone #

-

SIGNATURE: S /0 rfﬁ §&3 -




