FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000101776 04-16-2007 90330 001 ***150.00

1. Entity Name
SPLASH MOBILE GROOMING, INC.

Principal Place of Business Mailing Address q“ U DIy
5474 ROGERS AVENUE 5414 ROGERS AVENUE :
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 ,
PSR R D0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06}

City & State City & State 4, FEI Wumber Applied For

C - 53 K/ ( o Not Applicable
e Country Zip Country 5. Certificale of Status Desired [ fese;?q Addilional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

CAGLE, LORRAINE
5414 ROGERS AVENUE Street Addrass (P.O. Box Number is Mot Acceptable)

PORT ORANGE, FL 32127

City FL ‘ Zip Code

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

SIGNATURE
Signalure. ’Wﬂf‘ or printed name of regislerad agent and e it applicable (NOTE Regstared Agant signatule required wnan remstanng| DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DpP O Delete TITLE (3 Crange [ Acdition
NAME CAGLE, LORRAINE MAME
STREET AQDRESS | 5414 ROGERS AVENUE STREET ADDRESS
CIY-ST-2P PORT ORANGE, FL 32127 CITY-ST-2IP
TITLE D oelete TILE [ cChnge O3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
0113 O Delete TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST- 719
Time [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE O pelste TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CITY-51-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall nave the same legal effect as if made under calh; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenjukitn an adadress, with ajyother likgyempowered.

Loreaine Cagle A YLl 397350008

SIGNATURE AND TYPED OR PRINTEL NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




