. oRo FILED
2008 FOIANNUELTR%%%':%RAT“’N Apr 18, 2008 8:00 am

"DOCUMENT # P06000101776 ecretary of State
1. Entity Name 04-18-2008 90029 046 ***150.00
SPLASH MOBILE GROOMING, INC.

Principal Place of Business Mailing Address - — -

5414 ROGERS AVENUE 5414 ROGERS AVENUE

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

P VA ADMOAT
Suite, Api. #, elc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FE! Numbar Appited For

20-5345160 - Not Applcable
Zp Countey Zip Countey 5. Cerlificate of Status Desired gi-;fqﬁf:dmwa‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

CAGLE, LORRAINE " Lornams marrid

5414 RIOGERS AVENUE Streel Address (P.O_Box Number is Not Acceptable)

PORT ORANGE, FL 32127 T Rof&Rs A —

City )ﬂ FL Zip Code
bR ORANE Faraa

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

the obligations of ered agert. A
SIGNATURE W ¢ - Mﬂ/j;'\ K2 /9‘08

. 4$ignalu!u,'¥yped of printed name af regisie«an agen and ke if applicable, . - - [NOTE: Regrstered Apant signatire required when reinstating) " DATE
T . . [ Lo . . T ’ . . "
_FILE NOWHI_FEE IS §150,00 ' | 8 EectionCampagn Financing o . $5.00 MayBe | - : T

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas . - .- =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE DP : [ Detete TITLE [B’fnange [ Addition
NAME CAGLE, LORRAINE NAME ma R-i"ﬂ‘/, ZOP_p_ il L
STREES ADDRESS | 5414 ROGERS AVENUE STREET ADDRESS iy RocEas Ard
cry-s1-2P | PORT ORANGE, FL 32127 CiTy-5T- 2P Lenr oraned Fe, 32027
TITLE 1 Delete TITLE ti Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TLE {1 Deizte TILE [ change [ Addition
NAME NAME
STREET ADDAESS. | P e e . — N meevmopmess |
CITY-s1-2P CITY-ST-2P
TITLE [ Devere TITLE [0 change ] Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-S1- 2P CITY -§7-2P
TITLE O velete TITLE [ change [ Adcition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
Criy-sT-up CITY-5T-20P
T [ Delete NILE [ Change [ Addiion
NAME NAME . Lt
STREET ADDRESS STREET ADDRESS <
CY-SEaP | CITY-§T-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report of supplemental repert is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the recever or tiuelee empowered (o execute nis reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed: or on an attacnment il dress, with all other like elmpowered.

SIGNATURE: _ %~ K 9*)3'0? 5(R-269-147?

SI@ATI{RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayima Phona ¢




