FILED

May 21, 2007 8:00 am

2007 FOR PROFIT COREORATION v Secretary of State

ANNUAL REPCRT

DOCUMENT # P97000063666

1. Entity Name

BEST CHOICE GROOMING, INC.

Principal Place ol Business Mailing Address

2316 CRILL AVE, 2316 CRILL AVE. 66015936

PALATRA, FL 32177 PALATKA, FL 32177

i R | 1 A T

04-27-2007 90181 018 ***150.00

Suitg, Apt. #, etc. Suite, Apt. ¥, e1c. 01082007 Chg-P CR2E034 (12/06)
Ciy & State Cily & Siale 4. FEI Number Agphied For
§9-3461030 Nol Applicable
Zp Gountry e Couniy 5. Cerificate of Status Desired (] 5879 Addiuional
. N Feer Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARREN, MARGARET

2316 CRILL AVE . Sirean Address {P.0O. Box Number is Not Accepiabla)

PALATKA, FLL 32177

= City FL | 2ip Code

8. The above named entty Subgmits this statement for the purpose of changing its regisiered oflice or registerad agent, o both, in the State of Flarida. + am lamiliar with, and accept
Iha cbligations of registered hgent.

SIGNATURE
. g L vead or A o agperd arel Lre t (NQTF Raguier Agsnt wonuir® :AGuved when eI ngl DATE
o ]
FILE NOowm FEE IS $150.00 9. Eleciion Campaign Financing $5.00 Moy 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Convibunon O  addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE D L1 detets LE [ Change [ acaiion
HAME WARREN, MARGARET HAME
SIREET ADDRESS | 2316 CRILL AVE. LIREET ADORESS
ciry-S1-28 PALATKA, FL 32477 CliT 5% 40
e O detere 1E CJctange [ Acdiisn
NAME NAME
S$TREEY ADDRESS STREEF ADOHESS
[rid B Citr Si-op
ME O Desers L 3 Crange [ Adaition
HIME HAMTE
STREET ADDRESS SIREET ADDRESS
~CHY- S GiP - - s =g CIr-Se e - ) - T
nne 0O betese THILE Ocrange [T Adetion
HAME RAE
SIREET ADDAESS SIREET ADDAESS
Cry-§1-.2@ CHY-SI- P
Ime 3 peiere e [Jonange 7] Adaition
HAME NANE
STREET ADDWESS STREET ADCESS
cury-st-qw CHY-$T-QF
WLE 73 Delete HiLE [ Change [ Addution
NAME NAME
STREET ADORESS. SIREET ADORE 55
cuv-S1-n9 Criv-Sl1- 4P .
12. I herebry cortily that the information supplied wilh this Jiling does not gualily for the exemprions coneined in Chapter 119, Florida Statules. | luriher cartity inat tha infomnation

indicaied on 1his reporl or supplamental repont is tiue and accurale and thal my signature shall have Lhe same logatl allect as it made under oath: Ihat | am an otficer or direcior
of (ha corporalion or the receiver o trusiee empowered 10 @xecute this repar! as requiod by Chapler 607, Florida Stainos; and that my namo appsars in Block 10 or Block 11 4
changed, O on an puachmani with an acdresa, with all other like empowered.

SIGNATURE: ) o [/ 1a, ) "-//CZ/// 0)  do-ns.¢ <]

AND TYRES OR TED NAME OF SIGNING OFFICER OR DiREC FOR Duylme Fhone &

L~




