2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000017916

1. Entity Name

THE GROOMING SHOP, INC.

FILED
08 SEP 15 LHII: 35

Principal Place of Business

4657 S. HIGHWAY 1
UNIFD
ROCKLEDGE, FL 32955

Mailing Address

4657 5. HIGHWAY 1
UNITD
ROCKLEDGE, FL 32955

T A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 08282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
1 Not Applicable
Zio Country Zip Country . ) ﬁ' $8.75 aaditional
B f . :
5. Certificate of Status Desired Fee Raquired
6. Name and Address of Current Ragicterad Agent 7. Name and Address of Nuw Registered Agant
Name

MEDINA, BENJAMIN
4657 S. HIGHWAY 1
UNIT D

ROCKLEDGE, FL 32955

Street Aderess (P.0. Box Number is Not Acceptable)

City FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing its registesed olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or pinted name of registeled Bgent and lithe it Bpplicabie. {NQOTE: Registered Agant signature réGuited when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be

in accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O pelete TME [0 Change [ Addition
NAME MEDINA, BENJAMIN NAME E-'Dl:l 1 3556 1 4_:;:.—

STAEET ADDRESS | 4657 §. HIGHWAY 1, UNIT D STREET ADRESS 03/16708-~01014--002  **153.75
Ciry-st-2p ROCKLEDGE, FL 32955 CITY-SF-2IP

TITLE [ Delate TITLE [ change  [C] Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-ST-2P P oTY-s1-21P

TI7LE O Deete TITLE Cichange [ Addition
NAME P NAME

STREET ADDRESS , > STREET ADDRESS

Cy-sT-2Ip CITY-ST-2P

TILE 3 Delete TE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-57-21P

TITLE [ detete THLE ] change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TTLE {7 elete TITLE [T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

cmy-si-2ip . CIY-$7-2P

12,1 hereby certily that the information supplied with this tiling does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver Or jrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aftachment with an address, with all other like empowered.

£,

SIGNATURE

SIGNATURE:

D TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytirme Prone #




