FILED

. Apr 23, 2008 8:00 am
2008 Foﬁﬁﬁﬁﬂ'r&%%?r"“m" ecret,ary of State

04-23-2008 90014 018 ***158.75
DOCUMENT # P07000047077
1. Entity Name
ALL BREED GROOMING BY JUSTINE INC
i JJ
Principal Place of Business Mailing Addrass 4“ “ ‘ ‘ G
13806 LINDEN DR 13806 LINDEN DR o
SPRING HILL, FL 34609 SPRING HILL, FL 34609 I
i [

R RO IRD PR

Suite, Apt. ¥, ele. Suite, Apt. #, afc, 03102008 Chg-P CR2E034 (12/06)

Cily & Stale Cily & Stale 4, FE} Number . . Applied For

a 0 - 3 q OO 6 8‘7 Not Applicabte
Zip . Country U A Zip Country d S A 5. Cenilicaia of Status Desired %, ?i.gesq;g!c‘:t;onal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent T
Nama
BRYER, JUSTINE
13185 PIRATE LANE Street Address (P.O. Box Numbaer is Not Acceptable)
SPRING HILL, FL 34609
- City FL Zip Code

8. The above named entity subrnits thrs staternent for Ihe purpose ol changing its registerad office or registeres ageni, or both, in the Staie of Florida. | am familiar with. and accept
the obfigations of registerad agent.

BIGNATURE
Sigratrs, yesd of ported name of re@dtirad agent anl rle of arndc ale NONE Pagistercd Agest $90RTWTe setia e when ramstatinay TIATE
FILE NOWIlI FEE IS $150.00 9. Rlection Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O Delte i [ Change [ Adgition
NAME BRYER, JUSTINE NAME
STREETADDAESS | 13185 PIRATE LANE STREET ADDFESS
CHY-ST-2IP SPRING HILL, FL 34609 CiTy-S7-2iP
1MLE [ pelete e 1 change [ Adéilion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§1-218
11T R - O Dot mE _ [Clchange [ Adaitian
HAME HEbE
STHEEY ADDRESS ST9EL 1 ALDRESS
CIiY-S1-2IP CY-8i-2P
TTLE O betete THE [ Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CiY-§1- 20 CIlY-SI-4p
NTLE 3 Oelee TLE [[ICrange 7 Aasiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cily.si-2p CilY S1-a9
THLE ] Delete AT [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-5T- 29 CITY-87-2P

12. | hereby certily that the informalion supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatules. | further Cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signawse shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corparation o tha receiver or frustee empowered 1 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 133

changed, or on an attachmenl with an address, wiih all ether like gpowered.
SIGNATURE: o - 10-0f
) TYP‘ D OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Leag Dayltime vone @




