2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P06000085491

1. Entity Name

LAVONDA'S GROOM & BOARD, INC.

05-03-2007 90053 023 ***150.00

Principal Place ¢f Businass

5251 GULF BREEZE PKWY

Mailing Agdress
5251 GULF BREEZE PKWY

FUI R

GULF BREEZE, FL 32563  US GULF BREEZE, FL 32563 US
Suite, Apl. #, et Suite, Apl. #, etc 04032007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
3\ - \%&\o QBG\ Not Applicabl
i G Zi o
Zip ouniry P Country 5. Cerificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

SANTAMOOR, LAVONDA G
5251 GULF BREEZE PKWY
GULF BREEZE, FL 32563

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ihe cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and

lle il applicable. (NOTE: Registared Apent signature required when resnglaling) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TimE DIR [ Delete TITLE [Ichenge [ Addiiion
NAME SANTAMOOR, LAVONDA G NAME

STREET ADDRESS | 5251 GULF BREEZE PKWY STREET ADDRESS

CITY-ST-2P GULF BREEZE, FL 32563 CITY-ST-ZIP

TME P [3 Delete TILE {J Change  [J Addition
NAME SANTAMOOR, LAVONDA G NAME

STREET ADDRESS | 5251 GULF BREEZE PKWY STREET ADDRESS

CITy-§T-21P GULF BREZE, FL 32563 CITY-ST-2IP

TMLE 3 Delete 1IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2IP

TITLE O Delete TILE {J Change [ Additian
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-21P CITY-ST-2P

TIE O Delete TIMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby cerlify thal the information supplied with th

indicated on this report or supplemental report is trug and accurale and that my signalura shail have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the recgfyer or trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all othenlike empowered.

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information

Daytime Phone #




