FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
' ANNUAL REPORT ecretary of State

DOCUMENT # PC0000071637 04-18-2005 90580 021 ***150.00

1. Entity Name

G G GIRLS, INC.

Principal Place of Business Mailing Address

197 EAST GRANADA BLVD. 197 EAST GRANADA BLVD.

ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176 IS

T S T MWEIRAD N AT M
Suite, Apt. #, etc. Suite, Apt. #, stc. 02162005 Chg-P CR2E034 (10/03)
City £ Siate —_— - City & Siate <= 4. FEtNumber L= 1 Applead For

59-3661758 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desirad [ Eg'zilﬁ?:;"o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
GAMBERT, WILLIAM N
433 SILVER BEACH AVE. Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

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 famifiar with, and accept
the obligations of regislered agent.

SIGNATURE ;
Sqmature, typeo or printed name of reqistered agert and tite if applicable. {NOTE: Registerad Agent signature raquaded when remslaling ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campsign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O detete TIMLE [J Ghange [ Addition
NAME SURGUINE, PATRICIA A NAME
STREET ADORESS | 104 N. ST. ANDREWS DR. STREET ADDAESS
CITY-ST- 2P RMOND BEACH, FL 32174 - f cmv-srae O yr-mo nd
TILE O Delete TITLE [ 1change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22 . . S m— - N CTe-ST- iR . . - - e e e
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-7IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP
TMLE 3 Delete TITLE [CDichange [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
TILE 1 Delete THLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

12. 1 hereby cerliiﬁ that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicaled on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 If
changed, or on an atlachme an addreass, with all of] e empowered,

SIGNATURE:

) {/ﬁam% 2-16-05  3F-677-0F70

A E AND TYPED OR PRINTED NAME OF ING OFFICE ? DIRECTOR lo)’ Dae Oaytme Phore #

m"rn'cm /'; Qw—ju\r\t‘



