FILED
2007 FOR PROFIT CORPORATION Aug 14,2007 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P06000105185 08-14-2007 90007 013 ***550.00
1. Entity Name
YOUR FURRY FRIEND SALON AND BOUTIQUE, INC.
Principal Place of Business Mailing Address yuilevuvv
520 HOWARD AVENUE 520 HOWARD AVENUE
LAKELAND, FL 33815 LAKELAND, FL 33815
T T |3 WS LR
Suite, Apt. #, etc. Suite, Apt. #, ete. 07282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber ) o Applied For
090 - b 4 .’ 7 Q& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gfe';ilﬁ?gg’“o"m
6. Name and Address of Current Registered Agant 7. Nams and Address of New Registered Agent
Name
JOYCE, BRENDA
520 HOWARD AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33815
City FL | Z2ip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typaa or printed name of ragistared agent and ttle f applicable {NGTE Regstered Agent signalure required when reinstatng) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE O change [ Aadition
NAME JOYCE, BRENDA NAME
STREET ADORESS | 520 HOWARD AVENUE STREET ADDRESS
CITY-$1-2P LAKELAND, FL 33815 CITY-5T-2P
TMLE O pelete TITLE [ change [ Adudition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
THLE [ pefete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2I
TITLE [ Delere TILE { Change [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CITY-§T-ZiP
TILE 7 Detete TIiLE O change (] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
TITLE O oetete TLE O change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg, with.all other like empowered.

SIGNATURE: _{, bl 7 0 //o/o? FoS 75 /5]

IGNATURE AND TYPED OR PRIR -;7:7“."/! OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L




