FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P0O6000067088 v 95;2’5 039 =150 00

1, Entity Name

THE GROOVY GROOMER, INC

Principal Piace of Business Mailing Address -
3821 NORTH OAK DRIVE 3821 NORTH QAK DRIVE d 0 0 GB 9 B b
UNIT J52 UNIT J52
TAMPA, FL 33611 US TAMPA, FL 33611  US
ST T IR R EE D
2821 ANORTH CAK DRwE 3621 NorTn OAK Drwve
Suite, Apt. #, etc. Suite, Apt. #, etc.
= 01262007 Chg-P CR2E034 (12/06
sie )9 Svidg IS5 S nem
City & State City & State 4. FEl Number . \ | Applied For
TAMPR FL- ’ré/““”“ FC . 3 &D“ES A1eq g Not Applicable
“p 231\ I(itorlrlt(r; bRV U @ 2361} CEJ';Z 5. Corificate of Siawus Desied [ fi';fqgf’e‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THORNHILL, KAREN R
3821 NORTH OAK DRIVE Sireet Address (P.O. Box Number is Not Acceplable)

UNIT J52
TAMPA, FL 33611

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agenl and title il applicable. {NOTE: Registered Agent signature reguired when resnsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. f]  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P O Delete e D’ s, T O Cnge  [X addion
NAME THORNHILL, KAREN R NAME
STREET ADDRESS | 3821 NORTH QAK DRIVE, UNIT J52 STREET ADDRESS
CITY-ST-21p TAMPA, FL 33611 CiTY-ST-21P
TMLE 3 Delete TITLE [J Change {1 Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
SITLE O Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O detete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip LTy -§7-2IP
THLE O velele TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiY-S1-21F
TILE O pelete TLE [ change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-Zip CITy-ST-271P

12. 1 hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilth an address, with all olhgr.like empowered.
x 1-22-07 o, §13-83/-36%;

SIGNATUREY /( 2on R,

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytma Phone #

Kagcn R THORVHILL-



