g FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000036415 05-22-2006 90039 041 ***150.00

1. Entity Nama

SOUTHLAND PET GROOMING, INC,

Principal Place of Businass Mailing Address 0“933 [\

29500 OLD DIXIE HWY 292 BOTTLEWOOD SHORES DRIVE . q

HOMESTEAD, FL 33033 LS KEY LARGO, FL 33037

;e s I
GogcrnbiicH AVE 292 By TTOMwmp SHiges K.

Sufle. Apt. 4, et Sute. ApIFEET 04242006  Chg-P CR2E034 (11/05)

City & State - a City & State 4. FEI Number Applied For
homesTEAD, FL 65-0755905 No: Applicatio
gz§oja ;}ur‘g Zo Country 5. Certificate of Status Desired d Ee?e-z{gn‘;?:dmmal

6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PROSEK, GAIL A.

25505 SW 182 AVE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33031

City FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registarad agent and titie if applicable {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE PD O etete TTLE [ change ] Addition
NAME PROSEK, FRANK NAME
STREETAGDAESS | 25805 S W. 182ND AVE STREET ADDRESS
CIY -S7-21P HOMESTEAD, FL 33031 CITY-37-2IP
TITLE STD [ Delete TITLE [ change [ Addition
NAME PROSEK, GAIL A NAME
STREET ADDRESS | 25505 S W. 182ND AVE STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL. 33031 I CIFY-S1-21P
TITLE O delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIfy -51-21p
TLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-g7-2iP CITY-5T-2IP
TILE T petete TOLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY -51-2IP CITY-§7-21P
TinE [ Detete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tling doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

&GNATURE;’?;,XA//@VA Ganw A Froses 305 G5/ gl eE

SIGNATURE AND TYFPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phons #

\
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