- 2908 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # P07000119943 ecretary of State
1. Entity N
HAPPY HOUNDS BATH AND SPA JINC. 04-07-2008 90044 012 ***150.00
Principal Place of Business Mailing Address
254 CHARDONNAY PLACE 254 CHARDONNAY PLACE
VALRICO, FL 33594 VALRICO, FL 33594
A TR DR
Suite, Apl. #, elc. Suite, Apt. #. etc. 01312008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number R Applied For
. .,Zé - /3@0 706 Not Appliceble
Zip Country Zip Country 5. Certificate of Status Desired [ geae'gfqﬁf:;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg
GROSS, JOANT
254 CHARDONNAY PLACE Street Address (P.0O. Box Number is Not Acceptable)
VALRICO, FL 33594
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 pf registered

agent.
SIGNVATUHE/\KQLA b \%LLAA/\ :Toan Z GK&SS‘ /fcy. ﬂqﬁﬂ‘.’

( Sngr_u‘l}in. typed or plin:aahn‘;’ru ol registered agent and tle It applfable. {NOTE: Hagisien_ad Agent signature rs&ﬁmﬂ Mmjﬂnstalmg: DATE
FILE ‘N-o.w"l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After‘May 1, 2008 Feo will he $550.00 Trust Fund Contribution. [J  AddedtoFees
10, . . OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change ] Addition
NAME GROSS, JOANT NAME
STREET ADDRESS | 254 CHARDONNAY PLAGCE STREET ADDRESS
CiTY-§T-21F VALRICC, FL 33594 CITY-ST-2IP
TLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TmLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 218 CIY-57-2P
LE {0 Detete TITLE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP LIY-57-2P
TITLE I petete TITLE Ochange ] Addition
NAME e’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P CITY-§1-2iF
TITLE T petete TLE [ Change © [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP

12. I hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an oficer or director
of the corporation OMVQ or trustee empowered to 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 t with an address_with all other like empowered.
N {“‘K
SIGNATURE: N\ T P2 -7

)OﬁATURE AND TYPED QR PRINTEDR NAME OF SIGNING DFFICER OR DIRECTOR Data ) Daytimg Phong #




