2008 FOR PROFIT CORPORA

ANNUAL REPORT FILED

DOCUMENT # P05000004045

1. Entity Name
MY GIRL ENTERPRISES, INC.

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

0 1 0O

04222008 No Chg-P CR2E034 (11/05)

Apr 25,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE PrTomr Aoaled P

32-0137002 Not Applicable
5. Certificate of Status Desired In; lfese.:ssq L»:\l:i;i‘:illional

8. Name and Address of Current Reglstersd Agent

STOVER, POLLY A DO NOT WRITE

6684 27TH WAY NORTH

ST. PETERSBURG, FL 33702 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeved office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE

Signature, typed or printed nama of regestorad sgant and btle il zppicable. {NOTE: Fogestored Agont sigridiuns required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribyution. a Addad to Foas
10. OFFICERS AND DIRECTORS [
TTLE P
NAME STOVER, POLLY ANN
STREET ADORESS | 6684 27TH WAY NORTH
Ciry-§1-2P ST. PETERSBURG, FL 33702 T et et Ta T Cutel
me |V 05/14/08-E0045-003 150,00
NAME STOVER, JOSEPH T

STREET ADDRESS | 6684 27TH WAY NORTH
ITy-51-2P ST. PETERSBURG, FL 33702

TME
NAME

amar DO NOT WRITE

”’“ IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
Cmy-S1-ZIP

TmE

NAME

STREET ADDRESS
City-S1-ap

12. | hareby certify that the information supplied with this filing deas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

sneumune:%%ﬂ. &ww ﬁ»w A. Stoel. fees. 4{?“’*/03 427 s4a-31€9

i AND TYPED OR PRINTED NAME OF GIONNG OFFICER OR DIRECTOR Daytke Prone #

v




