. mz!\’\_

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2007 8:00 am
Secretary of State

DOCUMENT #P06000078757

1. Enlity Name
SUZI'S MOBILE PET GROOMING, INC.

02-22-2007 90013 043 ***158.75

Principal Place of Business

1762 SUNRIDGE DRIVE
APQPKA, FL 32703

Mailing Address

1762 SUNRIDGE DRIVE
APOPKA, FL 32703

4002£00°

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

M0 O

Suile, Apt, #, etc. Suite, Apl. #, etc.

02172007 Chg-P CRZEQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
Qo-S$r¢ 7 37020 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
. 5. Certificate of Status Desired (] Fee Roquired
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, SUSAN L
1762 SUNRIDGE DRIVE Street Address (P.Q. Bax Number is Not Acceptable)
APOPKA, FL 32703
City FL | Zip Code

* the gbiligations of registered agent.

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and aceapt

Signature. wogd of printed name of regrstered agenl and litke «f zppicabie,

({NOTE- Regsiered Agent sgnature required wnen reinslaingl DATE

FILE NOWIE FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

TITLE D [ Delete TILE [J Change [ Addition
NAME GREEN, SUSAN L NAME

STREES ADDRESS | 1762 SUNRIDGE DRIVE STREET ADDAESS

CIrY-S1-2P APOPKA, FL 32703 CIFY-ST-2p

TIMLE [ Delete TIMLE [ Change [ Acdition
NAME NAME

SIBEET ADDRESS STREET ADDRESS

CItY-§1- 20 CiTY-§1-2p

TITLE O Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1- 27 CITY-S1 2P

e [ Delete e O Ctange [ Ascition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-ZP CITY-57-2P

HiiLE O Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-2p CITY-ST-2P

I'MLE [ Delete T [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2P

of the corporation cr the faceivi or lrustee empower|
changed, oryenachmem ith an address, wit all éther lik

SIGNATURE;

mpowerad.

12. | hareby certily thal the informalion supplied with this filing does not qualily for the exemptlians containad in Chapter 119, Florida Slatutes. | further certify that the information
indicated on Lhis report or supplemental report is rue and accurate and that my signature shaft have the same lagal eflect as if made under oath; that | 2m an officer or diractor
0 exacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P -
NATURE ANW?DR PR 0 NAME OF SIGNING DFFICER OR DIRECTOR

Dayter:a Phoie #

2\ 194\ e00]




