2006 FOR PROFIT CORPOKATION
AMENDED ANNUAL REPORT

A0OVEL
APEND
FILED

DOCUMENT #P01000026214

1. Entity Name
NEW FLORIDA GIRL, INC.

06SEP 11 AH 931
SECRETARY OF STATE,

Principal Place of Business

314 HWY 98 E.
DESTIN, FL 32541

Mailing Address

BOX 193

us DESTIN, FL 32540

TAU.N%SEE' L
Ll

2. Principal Place of Business 3. Mailing Address

AR WMDY RO

Suite, Apt. #, etc, Suite, Apt. #. etc.

08162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3707293 Not Apglicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additonal
Fee Required
6. Namse and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WESTBROOK, JAMES T
642 SANDLEWOQOCD DRIVE
DESTIN, FL 32540

£r7i ddrsﬁs@.ﬁaoxg&ﬁr e:’sgN;t_Acceptable)

Bettrnm

FL | 228% |

8. Tha abave named antity submits this statement for the purpose of changing its registered offica or registered agem, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre, typed o printed name of registered agenl and tite if AOPRCAD.

{NOTE: Registered Agent signature requirad wihon henglating)

Amended AR is $61.25

9. Election Campaign Financing
Trust Fundg Contribution.

O

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Delete TITLE P ) I mhanne [ Addition
NAME WESTBROOK, JAMES T NAME

STREET ADDRESS | 642 SANDLEWOOD DRIVE smeerooeess |13 B +h S’\"RCE*'

om-sT-ZP | DESTIN, FL 32540 a2 | heshPrey i 3 2\5- L/ I

TLE O petete TME uy [] Change MAddilinn
e e extbrook, Suvan

STREET ADDRESS STREET ADDRESS ! 5 e

CITv-St-2iP cITy-51-2P k{, <Ly v 32‘5‘11([

LE 7 Dekete e ! [Change [ Adcition
NAME nawE LU N Wi S T

STREET ADDRESS STREET ADDRESS 08 TG d— 14 weR1 35
CIIY-ST- 21 iy -51-21p - T maEm e e et
=" [ - T " pelete TITLE - [ change  [[] Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-7IP

TINLE O pelete TITLE [ thange [ Adition
NAME NAME

STREET ADDRESS STREE? ADORESS

CITY-ST-ZIP CITY-81-21P

TITLE O Detele Tk [ chenge [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP cy-ST-2

12. | hereby cenil% that the information supplied with this filin
indicated on this report grevpplemental report is trug an

doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporalion or the recdiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

changed, or on an aipachme with an address, with all other like empowered,

SIGNATURE:

é’//’)h{!@é Pso-v -2

Daynme Phone »

L2




