- FILED
2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000003785 04-04-2006 90147 008 ***150.00

1. Entity Narme

PREPPY GIRL CORPORATION

Principsi Place of Business Mailing Address u‘v -

336 5. COUNTY RD. 336 S. COUNTY RD. )

PALM BEACH, FL 33480 PALM BEACH, FL 33480

A e R AT
Suite, Apt. #, ete. Suite, Apt. 4, efc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

83-0366866 Not Applicabie
“p Country Zip Country 5. Certificare of Status Destred ] Ei’gesqafggimal
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

) Name
ORRICO, CASSANDRA
336 8. COUNTY RD. Street Address (P.O. Box Number is Not Acceptatle)

PALM BEACH, FL 33480

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, and accept
the obligations of registered agent

SIGNATURE .
Sgraire, typed 07 pinted rame of regisierad agen and title if applicable {NQOTE: Reqistered Ageri signature required when reirsialing) DATE
FILE l‘ibW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ,
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees sﬂg \ A_S
P
10. OFFIGERS AND DIRECTORS 11, ADDITIONSMANGES 70 OFFICEH’SQND DIRECTORS IN 11
TITLE VP ] Delete TWILE ,m'cnange [ Addision
NAME ORRICE, KATHY NAME r r |( \b
STREET A0DRESS | 336 5. COUNTY RD. STREET ADDRESS pm
CHy-Sr-ap PALM BEACH, FL 33480 Cy-S1-2ip
TITLE P O velste TMmE Chanqe [ Avdition

NAME ORRICE, CASSANDRA NAME ‘ O( r {LQ
STREET AODRESS | 336 S. COUNTY RD. STREET ADDAESS

ITY-$T- &P PALM BEACH, FL 33480 CitY- 51 2P #pk% Ca.by lé 334 gb

TIELE [ Detete TTE l [ Change madiiian
NAME . NANE @ ( r| CP CO Eﬂﬂ

STREET ADDRESS STREET ADDRESS
CArY-S7-2iP CITy-51-2P Pt{ lM 33(4?()

THTLE O deste TLE [ Change [ Acdition
NAME HAME

STREET AGDRESS _ STREET ADDRESS

CITY-SF-2P ciry-s1.2p

TITLE M belete FTLE [ Crange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

LY-SI-zP ClIY-87-2iP

TLE 7 Detete TTLE O chaage [ Additicn
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2p CIiY-ST-2IP

12. | hereby cerlify Ihal the information supplied with this filing does not qualify for the exemptions contained In Chapler 119, Florida Statutes. | further certify (hat he intormation
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that { am an officer o1 director
of the corporation or the receiver or Justee empowered 10 execute this repogragrequired by Chapler 607, Florida Statules: and that my name appears in Block 10 ar Blogk 111l

changed. or on an attachment wit
3Blagloc 52657y

addrass, with a%ékejmpower
SIGNATURE: s

siéNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Datgs Daytime Prone #




