2008 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT __~ Feb 21,2008 8:00 am

DOCUMENT # P07000063343 Secretary of State
1. Entity N
PAM%EalgeGROOMNG, INC. 02-21-2008 90024 030 ***150.00
Principal Place of Business Mailing Address
1033 HIGHWAY 29 NORTH 1033 HIGHWAY 29 NORTH &““ 299V
LABELLE, FL 33935 US LABELLE, FL 33935 US
PR P S e | GO A A0

Suite, Apt. #, etc. l Suite, Apt. #. etc. 02162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nymber ’ Applied For

— 075(;)’0 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired | Eg‘;glﬁ?géﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTINEZ, JUDY
425 BROWARD AV. Streel Address (P.Q. Box Number is Not Acceptable)
LABELLE, FL 33935 y
City FL Zip Cede

B. 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 agent. .

SIGNATURE
Signature, typed of prircad nams of registered agant ang litle if appicable. {NOTE: Registored Agert signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Ein_ancing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [J Delete THILE [ Change  [] Additien
NAME MARTINEZ, JUDY NAME
STREET ADDRESS | 425 BROWARD AV. STREET ADDRESS
CITY-ST- 7P LABELLE, FL 33935 GITY-ST-2IP
THLE D [ Delete TITLE I change [ Additian
NAME MARTINEZ, MARIO NAME
STREET ADDRESS | 425 BROWARD AV. STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 : CITY-§7-21P
e O Delee TITLE [J Change ] Addition
NeME T T T NAME e =
STREET ADDRESS STREET ABDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ pelere TITLE [QJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-21P
e (3 Detere miE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP CITY-87-2IP
TILE M Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADLRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad§iress, with all other like empowered. /
> /» 37~
SIGNATURE: o f-27=774¢

Daytime Phone #

sifn}rure A@WPED OR PRINTED NAM OF SIGNING OFFICER OR DIRECTOR




