2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Jan 29, 2008 8:00 am

DOCUMENT # P99000093940 Secretary of State

1. Entity Name

FLORIDA ACADEMY OF PET GROOMING, INC. 01-29-2008 90024 019 ***130.00

Principal Place ol Business Mailing Addrass

4570 CHUMUCKLA HWY. 4570 CHUMUCKLA HWY. . e R

PACE, FL 325M PACE, FL 3257

AT T | X RS - OORSRREA A OO A R
Suite, Apt. #, elc. Suite, Apl. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

59-3640090 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desirad [ Ei-gfq;rde‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
KOTULA, BONNIE
4470 SPANISH TRAIL, APT. #25 Street Address (P.O. Box Number is Mot Accepiable)
PENSACOLA, FL 32504

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligaticns cf registerec agent,

SIGNATURE
Sygnature, tyDed of pINieg name of regisieTeG aEeNt and tite d applicable. {NOTE: Regrsterec Agent sqnatute requied wien reinstatng} DATE
_ FILE NOW!I FEE IS $150.00 9. Eleciion Campalg.;n F}nancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CEO 7] Delete TTLE 1 Change  [] Addtion
NAME KOTULA, BONNIE NAME
STREET ADDRESS | 5077 SAN MIGUEL ST. STREET ADDRESS
CITY-ST. 7P MILTON, FL 32583 CIY-ST-2IP
TLE [} Oelete k¥ [™} Change  [T] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-87-7IP CITY-ST-2IP
T [ celete THLE M change [ Addition
NAME ’ NAME
STREST ADDRESS STREET AZDRESS
CITY-S7-71P CRY-ST-2IP
TITLE 7 pelete TILE [ Change  [[] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TMiLE [ Change 5 Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P
i 7 Delete TLE (3 change [ Addition
NAME . NAME
STREET ADDRESS STAZET ADORESS
CRY-57-2iP CRY-8T-21P

12. | hereby certiy that the infermaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurthes cerlity thal the information
indicated on this report or supplemental report is true and accurate ang that my signaiure shall have the same legal eflect as il made under oath; that | am an oflicer or director
al the corporation or ihe receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an gttachment with an address, with all other like empowered,

L~ 508 (450 )Y il 3

Daw Datinte Phone’ ¥




