FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 10,2007 8:00 am

DOCUMENT # N0B00001 1432 ecretary of State
1. Enfity Name 04-10-2007 90018 002 ****70.00
GIRLS, INC. OF THE FLORIDA MID-PANHANDLE
Principal Place of Business Mailing Address
1131-D/2LIVE QAK ST 1131-D/2LIVE OAX ST
QUINCY, FL 32353 QUINCY, FL 32353 40055643
-t - R R T
Suite, Apt, #, etc. Suite, Apt. #, etc. 03142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
H4). 28] 7503 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E:Jp 5 Additional
8. Name and Address of Curront Registared Agent 7. Name and Address of New Registered Agent
Name
EDWARDS SMITH, EVELYN
247 WILLIAMS ST Street Address (P.O. Box Number is Not Acceptable)
GRETNA, FL 32332
City FL I 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, end accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed narme of registered agent and ttle if appliceble, (NOTE: Ragisterod Agen mignaiura mquired when reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing '35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Defete TLE [JChange [ Addition
NAME THOMPSON, LEONECIA NAME
STREET ADORESS | 118 WHETHERBINE WAY SOUTH STREET ADDRESS
oTY-ST-2P TALLAHASSEE, FL 32301 CiY-s1-2p
TME vD [ Detete TILE Ochange [ Addition
NAME JOHNSON, ANTONIO NAME
STREET ADDRESS | 311 AFRICAN ST STREET ADDRESS
CAY-ST-DP CHATTAHOOCHEE, FL 32324 CTY-S1-7P
TME TD 1 petete TILE [ change 7] Addition
RAME NICHOLS, ROSA HAME
STREET ADDHESS | 4216 JULIA ST STREET ADDRESS
CTY-ST-21P TALLAHASSEE, FL 32305 CITY-ST-2P
TMLE sD [ Detete TE [Jchange [ Addition
NAME THIGPEN, JUANITA NAME
STREET ADDRESS | 1288 THIGPEN RD STREET ADDRESS
CIry-ST-2P QUINCY, FL 32351 CITY-ST-2F
e [ pelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TALE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57- 2P | CHTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Flovida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactynent with an address, with all other likaempowered.
SIGNATURE: (o 1 {/:?ﬂ%? 22047




