FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORTY Secretary of State

DOCUMENT # P96000020372 03-19-2007 90097 008 ***150.00
1. Entlity Name
GROOMINGDALE'S LOVE THEM & LEAVE THEM, INC.
Principal Place of Businass Mailing Address q uvu J vuw
13141-1 MCGREGQR BLVD 13141-1 MCGREGOR BLVD
FT MYERS, FL 33919 FT MYERS, FL 33919
T o T NIRRT
Suite, Apt. #, etc. Suite. Apl. #, etc. 02152007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0655487 Not Applicable
Zip Couniry Ze Country 5. Cartificate of Status Desired [ fg-gg‘ﬁdmf’;’b“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
FOX, TRICIA
13141-1 MCGREGCR BLVD Street Address (P.C. Box Number is Not Acceptable)

FT MYERS, FL 33919

\

City FL Eip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

- SIGNATURE
Sirature, typed o Srnted name of regittered agent and bile il appicable (NOTE: Regisiered Agent signaiure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delee TITLE [JChange [ Additicn
NAME FOX, TRICIA NAME
STREET ADDRESS | 11111 LAKELAND CIRCLE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33813 CITY-ST-ZIP
TITLE DVS [J Ceiete TITLE (1 GChange [ Addition
NAME FOX, STUART L NAME
STREET ADORESS | 11111 LAKE LAND CIRCLE STREET ADDRESS
Ciry-ST-21P FORT MYERS, FL 33913 CITY-ST-2P
TMLE [ pelele TITLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-§7-ZiP
AME [ velete TLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-Si-21P
TITLE 1 velete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belste THILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exermptions contained in Chapter 119, Florida Stawtes. | further certify that the informalion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, wijh all other like empowered.

SIGNATURE: ¥ AL 5 /3"‘97 139 o) 1§-(iT

SIGﬁATUHE AND TYPED OR FR[hTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daynme Phone # N
]

.



