2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 15, 2006 8:00 am

DOCUMENT # J33934 Secretary of State
1. Entity Name
02-15-2006 90036 002 ***150.00

GIRL N’ GUY FRIDAY OF THE FLORIDA KEYS, INC.
Principal Place of Business Mailing Address .
3140 NORTHSIDE DR 202 / 3140 NORTHSIDE DR 202 / b
KEY WEST FL 33040 KEY WEST FL 33040
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 {10/05)

City & Siate City & State 4, FE! Numper Appiied For

59-2758927 Not Applicable
Zip Country 4ip Couniry 5. Certificate of Status Desired 0O 38'75 Addi:ional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

BARKER, RONALD A o

3 ARBUTUS DRIVE / Sireet Address (P.O. Bax Number is Not Acceptable)

KEY WEST FL 33040

City FL l Zip Code

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

SIGMNATURE

Signature, lypsr of printed name ol regisiered agant and litie f appheatie (NOTE: Regrstared Agenl sgynalune regunoed when renstaling) DATE

9. Election Campaign Financing $5.00 may Be
Tiust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST ] Detete TITLE vieE CAES 1D « 7] Change [B/Addiliun

NAME HOBES, THOMAS H. NAME Lorens A A HoBBS

STREET ADDRESS | 3140 NORTHSIDE OR 202 STREET ADDRESS 37:7 FuAac i AVE

CITY-51-21P KEY WEST FL 33040 CITY-ST-2IP leadd &~ i 3BO4D

TITLE D [ Detete TLE ! [ Change [ Addition

NAME BARKER, RONALD A NAME

STREET ADDAESS |3 ARBUTUS DRIVE STREET ADDRESS

CITY-ST-21F KEY WEST FL 33040 CITY-ST-ZIP

TILE [ Delete TITLE O change (3 Addition

NAME _ — N M . . .
| smevabmmess | T STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-2IP v oITY-S1-2iP

THLE O oelete THLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

I1TLE O Detete TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S§1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empoweared to execule this repor! 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 address, with all cther like empowered.

SIGNATURE: W#Wﬂ' THomAS N H-OGBS 2 A3 od Zy" 246 §F 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytma Phone #




