FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000127103 Secretary of State
1. Entity Name 03-07-2007 90002 022 ***150.00
BONE CRAZY DOG GROOMING, INC,
Frincipal Place of Business ' Mailing Address
4758 CR 466A ) 4758 CR 466A
WILDWOOD, FL 34785 US WILDWOOD, FL 34785 US
e R GO AR
H752 C@ YLl H759 CO bbb _
Suite, Aptl. #, elc. Suite, Apt. #, elc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
\,Q\\du)ood =u \,\\\\d\\dond Fls v3-+13Yg o Not Applicabie
Sap—l g5 C:);nj(;y _52::_13 5 C\zlgw 5. Certificate of Status Desired | ?aae‘gesqmtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent
Name
RUSSO, JESSICAR
4758 CR 466A Street Address (P.O. Box Number is Not Acceptable)
WILDWOOD, FL 34785
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGMATURE
Signature, typed or printad nama of registered agent and litke it applicable (NQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. 0  AddedtoFees
10, ' CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete LE [Jchange  [J Addilion
NAME RUSSO, JESSICAR NAME
STREET ADDRESS | 4758 CR 466A STREET ADDRESS
CITY-8T-2IP WILDWOOD, FL 34785 CITY-ST-ZP
TITLE O pelete TALE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CIy-S1-2IP
FTLE 3 Detete TITLE O Change (T Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-29
TME O Defere TLE ) [ Change ~ [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TLE - [Ochange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2IP CITY-§T-21?
TME 3 Deiete TITLE O Change  [Z] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP L~ TN Ciy-sT-2F -

12. | hereby certify that the information pplieg with this filing"does not quaXfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplergental re| i accurate and tjat my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation ot the receiver ¢r trustee pmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addipss. with all pther like empowgred.

SIGNATURE: _ Texy 13 200]) Q:_—,g) 330-00b3
Dayime Phode #

F BIGNING OFFICER OR DIRECTOR Date

?GMNREW OR PRINTED
— '



