2008 FOR PROFIT CORPORATION

L TR

ANNUAL REPORT

DOCUMENT # P96000020372

1. Entity Name

GROOMINGDALE'S LOVE THEM & LEAVE THEM, INC.

FILED
Apr 17,2008 08:00 AM
Secretary of State

Principal Place of Businass

13141-1 MCGREGOR BLVD
FT MYERS, FL 33919 -

Mailing Address

13141-1 MCGREGOR BLVD -
FT MYERS, FL 33919
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8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accapt

tha obligations of repistered agent.
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12. | hereby certify that the information supplied with this filin
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does net qualify for the exemptions contained in Chapter 119, Florica Statutes. | furthar cenify that the information
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SIGNATHRE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Prona # |




