2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000003635

1. Entity Name

VILLAGE GROOMER, INC.

Principat Place of Business

211-1 MAIN STREET
DESTIN FL 32541

Maifing Addrass

DESTIN FL 32541

211-1 MAIN STREET

2. Principal Place of Business 3. Mailing Address

FILED |
May 01, 2006 08:00 AT
Secretary of State

A

Suite, Apt. #, slc. Suile, Apt. 4, etc. tst MOORE CR2EQ34 (15/05)
Cily & Staie Ciy & State 4. FEi Number [ JAoolied For
59'3350862 I:Jl Mot Ag:lpﬁi:‘at'
2ip Country 2 ouniry 5, Certificate of Status Desired O $8.75 A_ddatma}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageﬁt
Name
VANCE, PENNY E — -
Streat Address (P.C. Box Number 15 N tabl
211-1 MAIN STREET ot { umper 1§ Nat Agceptable)
DESTIN FL 32541
City T o FL l Zip Code

8. The above named entity submits this statemment for ihe purpose of changing its registered office or registered agent, or soth, in the State of Florida. | am familiar with, and Elee=s

the obligations of registered agent.

SIGNATURE

Srgrature typid or prnted name Of regrstered agenl and il 1l agp'lr-éflb*;l_ T

[NGTE Regrslared Agerl sigranre raquired when :a:nsta.lmij) :

DATE

FILE NOW)! FEE IS $15000 |
~ “Affer May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May &
Trust Fund Contribution. {1 Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:::«E SANCE PENNY E e rTs:aL.zEs ;"QWEHE%%‘?S% ,g::‘ icgaéqe o -
. 2k e A
s PRA 1S/ 0R-B0004 -4 1Rl
STREET ADDRESS [211-1 MAIN ST STRECT ADDALSS ] Bl
crv-s1-2¢ | DESTIN FL OTY-5T- 2
TILE Cloeee e [ Change [ Ast
HNAME HEME
STREET ADDRESS STAEET ADDRESS
GITY- ST-2IP CiTY-51-2IF
T O Detele it ) D Qe
wAME - ) - MAME
STREET ADDRESS SYREET ADDRESS
CIY-57-7IP City-ST- 4P
mE (3 Delete T (3 Change 13 i
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-81- 2P GIY-8T.4p
i U Detete TALE [ Change [ A2
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P oITY-T-2P
ilits 0 Detute HILE [ Change  [J AW
RAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-8T-ZP CTY-ST-29

12. | hereby certify that the inform
indicated on this report or supPlementalreport is tru

SIGNATURE: !

r like empowered ..

hed with thys Ting does not quafﬁy for the exemptions contaned irs Section 119, Flonda Statwes. | further certify that the informaticn
d accurate and that my signature shall have the same lagai effect as f made under oath, that | am an officer or direclor
to executz this report as fequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
|

STGNATURE AND TYREL CR.ARINTED NAME OF SIGNING OFFICER GR DIRECTOR

L}lz;j/ el SR04

1 Baytre Phone ¥



