2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT.# P06000078757 Mar 05, 2008 08:00 AT
1. Enily Nana — Secretary of State
SUZI'S MOBILE PET GROOMING, INC.
Pl Placy o Business Maling Address
1762 SUNRIDGE DRIVE 1762 SUNRIDGE CRIVE
T T ”"”"“n "”l |HH ||m ||W ||’” ||m ‘Im ‘I”’ ’lll”’m ‘ll‘m )Hll‘
2. Pracmal Place of Businoes - No PO, Box ¥ 3. Maling Adirass
Sote, AL # Cic, Sl Apt # elC 18t MOORE CR2E034 (10/07)
Cuiy & State Ciy & State 4. FEi Numbor Appied For
20-5147312 Not Apticable
o oy ok Eeantry 5. Cerlicale of Status Desired | g'g'zgm'ﬁ?:;io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?-?GEZEQUEIEIS[;\GNELDRIVE Sireet Address (P.O. Box Numper s Nat Acceptable)
APOPKA FL 32703

Cily FL 2y Code

8. The apove namred entity submits this siatement for the purnese of chanping is registaied oflice or registared agent, or not i the Site of Flonda T arm familiar with, and accept
the cLhgzlinng of reistiered agont.

SIGNATURE

Gt e oF e e nanen af tig e el o LEe Darpl zatie HGTE Reqisi90 AZnl ¢ {Isalun “aquesss wnol o L i DATE

~ 1" After May 1, 2008 Fee Will Be $550.00°
Make Check Payable to Florida Department of State |

B

s FILE-NOW!! FEE 15 $150.0057 /4

9. Ezction Camoaign Finarcing $5.00 May Be
Trug: Fund Contrisctian. ] Added to Fees |

10, OFFIGERS AND DIRECTORS 11. ADDIMIONS CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TIRLE D ] ooere T O Change [ Aadition

NAME GREEN, SUSAN L Y e PE X
— ’ HOOO0054 7204 |

STREFT ADDRESS | 1762 SUNRIDGE DRIVE CTAEFT ADIRESE A/ 13208-a001 1006 150,00 -

2195 i L Lol 1)

CITY 5T 27 APCPKA FL 32703 CiTy-81 71 L

TIRLE O Deete TEF O Crange [ Addition

HAME HATAE

STREFT ADDRESS STRFFT ALIRFSS

CIY-51-242 City-81- 21

Tt [J Deste BILF ) Change [ Aoditen

s Hekil o

STREET ARORFES STHRET LODRESS

G870 CITy-51-2IP

16 O peete TILE 3 Cranpe [0 Atition

FAME HAML

SIREET ADGRLSS CHILE! ADDRESS

Iy -81-212 CITY-5T-7p

TiLE O Devete 1L O Crange [ Addutian

HBMEZ Nt

ST ADBRLSS STHLET ADDRLSS

SHY-S1-71 Ciry-§- 21

Lk 1 Devele TIE O Changs [ Aduition

NAME HARAE

SIREET AUORLSS STAELT &DDRESS

2Ty ST-2P CIly-3[- 2P

12. | hareby certity that the information sunplied with mis fling does net quakly for Ihe exermetions cortained in Section 119, Farida Siatuies. | furiner cenity that the intormation

SIGNATURE:

indicated on this report o supplernertal report is rue and accurale ana that my signature shall kave the samge legad etect as il made under oalh thal 1 am an oficer or directur
S the Comoranon o g recever ol rusteg ampowered 10 execule this report gs required by Chapier 607, Florida Statutes: and that my name appsars in Black 10 or Block 11

it changed, or on an atachment with an gddress, with ail glher e empgwared.
v T / r

SIGHATURE AND TYPEDOR FAINIED NAY OF BIGNING OFFICER O/ DIRECTOR Goo




