FILED
2008 FOR PROFIT CORPORATION - * 1y 02 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000040363 Secretary of State
1. Entity Name 05-02-2008 90159 026 ***150.00
A DOG'S DAY GROOMING SALON, INC,
Principal Place of Business Mailing Address
1086 WATERSIDE STREET 1086 WATERSIDE STREET
PORT CHARLOTTE, FL-33952 PORT CHARLOTTE, FL 33952 . '
b |

2. Principal Place of Business - No P.O. Box # 3. Maling Address l

Suite, Apt. #, etc. Suite, Apt. #, etG. 04292008 C;"Q'P CR2E034 (12/06)
_Ciy&State-_. .. ____ City & State A FElNumber. __ . . | _|ApplisdFor. |

. 5337533 Not Applicable
Zip C“‘“'” Zip Country 5. Certificate of Staws Desied [ fi;fquﬁ“‘m'
8. Name and Address of Current Registerod Agent 7. Name end Addross of Naw Registared Agent
- Name —
SPIEGEL & UTRERA, P.A. )
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MiAMI, FL 33145 — e e e
' T _,.“ City FL | Zip Code

8. The above named entity submits 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 registered agedy}.

SIGNATUFE L . - L

. ‘- “* % Signature. typed or printed namea of registered agent and title § apphcakye, {NOTE: Ragmiered Agent signature mqurad when rEngiating) DATE

FILE NOWIIL. FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Feeo will bo $550.00 3+ Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSTD [ peiete THE . O Change ] Addition
NAME _j DIPOALO, LYNDA J ) RAME |
STREET ADORESS | 1086 WATERSIDE STREET STREET ADDRESS
oTy-51-21P PORT CHARLOTTE, FL 33852 ciry-S1-aIp
TIRE 3 Desete me O cCtange [ Acdition
STREET ADDRESS , ; STREET ADDRESS
CITY-$1-2P° - CITY-S1-2P
THLE [ petete TME [ Change [ Asdition
NAME NAME
STREET ADDRESS | . e STREET ADORESS .
CITY-ST-2IP CITY - 81-21P
TMLE [ Dekete THLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE (] Delste TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-51-2P CIFY-ST- 2P
TME {1 Detete TME Ocenge [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2P CIY-51-29

12. | hereby certify that the information su
indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

with this lilir:? does not qualify for the exemptions contained in Chaptsr 119, Porida Statutes. | further certify that the information
port is trua and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

edf empowered,to exagante this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, i empowe ¢ //:.
% g B0 1576857
T Cate Daytima Prone #

Ql I
ET NAME OF OFFICER OR




