wood FILED

2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am
, ~ANNUAL REPORT ecretary of State
/DOCUMENT # P07000093690 04-10-2008 90037 001 ***150.00

1. Entity Name 04-10-2008 90037 002 *#***g 75
HAPPY PET GROOMING SALON, INC.

Principal Place of Business Maiting Address B 8 0 OG 2 4 2

18133 OXENHAM AVE 18133 OXENHAM AVE
SPRING HILL, FL 34610 - SPRING HILL, FL 34610
L GO

Suite, Apt. #, etc. Suite, Apt. #, etc, 03162008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

: 753282 ¥20 Nat Applicable
Zie Country 2p Couniry 5. Certificate of Staws Desred Eese gfq Addtional
6. Name and Addross of Current Reglstared Agent - 7. Name and Address of New Reglstered Agent - “'
' Name
HAASE, JILLE
18133 OXENHAM AVE Street Addrass (P.O. Box Number is Not Acceptabla)
SPRING HILL, FL 34610
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 ragistered agent.

SIGNATURE
-t i Signature, Typed or printed name of registered eoent and tie if epplicable. {NQTE: Registered Agent signature required when reinstating DATE
". FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing O $5.00 May 8o
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme ot AB - [ Delete TITLE Vice Prasioant [ Crange  [¥addition
e | F7ee MHaasE NAME AR /HAARSE
SREETADIRESS | /@ 79D dxCANHAM Au’d’ STREETADDRESS | s 0 793 O KGN N¥A N 4acr"
oS0 | Spdime MHiee, A BYELe ITY-sT-2P SARwG Mice, Fe3¥cro
TITE ] Delete TImE ) [ Change [ Adgition
NAMED i ) NAME
STREET ADDAESS STREET ADDRESS
CATY- ST 7iP CAY-ST-2P
TITLE L. [ elete TINE [ Change  [T] Addition
WME - T : NAME
STREET ADORESS ) STREET ABORESS
CiTY-§1-29 CrY-ST-7IP
TIME 7 Delete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-SE- 2P
TITLE O pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TLE [ Delete nme [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CmY-ST-2P ~

12. | heraby certity that the information supplied with this filing does not qualify for the eiemptions cohtained in Chapter 119, Floridz Statutes. [ further. certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirgd by Chager 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 'I'(l:an address, avith all other ke empowered. v P / S
g : ‘ 21805 -707.
SIGNATURE: d’/f/ GA oy dent Q T _ngl‘f/ﬂf 7

s?nfunz AND TYPED OR PRINTED NAME OF BIGNING OFFICER Qi DIRECTOR Daytime Prons #




