FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000004045

1. Entity Name

MY GIRL ENTERPRISES, INC.

Principal Place of Businass Mailing Address
6684 27TH WAY NORTH 6684 27TH WAY NORTH
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

LR

03212007 No Chg-P CR2E034 (14/05)

Secretary of State

32-0137002 Not Applicable

$8.75 Additional
Fee Required

~DO NOT WRITE IN THIS SPACE =

8, Cartficate of Status Desirad ]

8. Name and Address of Current Registered Agont

AL oo, _ DONOT WRITE , .
ST. PETERSBURG, FL 33702 : IN THIS SPACE -

l

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Fiorida 1 am familiar with, and accept
tha obligations of ragistered agant.

SIGNATURE

Signature, typad of pnntad name of reg:stered ager and tile f applicable (NOTE: Regislersd Agant mgnaturs requitac when ranatakng} DATE

FILE NOW!!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS l : RN o ST .
TLE P , .
NAME STOVER, POLLY ANN ' L0DD00BR3457
STREET ADDRESS | 6684 27TH WAY NORTH ) L o4s11A07-30038-015 150,00
CITY-5T-21P ST. PETERSBURG, FL 33702 ' : o 3:’ S, T Yoy
TIME v ' E
NAME STOVER, JOSEPH T

STREETADDRESS | 6684 27TH WAY NORTH
CITY-81-71P ST. PETERSBURG, FL 33702

TILE
HAME

| ~© DONOTWRITE: : .

NAME
STREET ADDRESS .
CITY-5T-2P B

IN THIS SPACE

s
NAME _
STREET ADORESS , : R oo .
CITY-S1-2p SN NI R

e
HAME ,
STREET ADDRESS U
CITY-ST-2IP A

12. ) hereby certify inat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trusiee empowered lo axecute this rapor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aitachment with an address. with ajf other like empawsred.
Rify A Svover 3[300q 727 523-318

~

SIGNATURE:
D TYPED OR PRINTED MAME OF SIGNING OFFICER OR D!RECIOR [ ) Daytma Phone #




