2007 FOR PROFIT CORPORATION \ FILED ras

ANNUAL REPORT — Jan 26, 2007 8:00 am

1. Entity Narme

THE NORTH DAKOTA GIRL, INC. 01-26-2007 90033 0135 ***150.00

Principal Place of Business Mailing Address

4062 AVALON BLVD 2460 BELLE CHRISTIANE CIR .-

MILTON, FL 32583 PENSACOLA, FL 32503

S T AN S
Suite, Apt. #, elc. Suite, Apl. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE} Number Applied For

58-3715376 Not Applicabie
Zip Country ap Couniry 5. Certificate ol Status Desired [ $8.75 additional
o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FERGUSON, MICHAEL L
4300 BAYQU BLVD STE 13 Slreel Address (P.O. Box Number is Nol Accepiable)
PENSACOLA, FL 32503

Name

Zip Code

City FL

8. The abave named enlity submits this staternent for the purpose ol changing its registered oflice or registered agen:, or both, in the State of Florida. | am lamiliar with, and accept
ithe obligations of regisiered agent,

SIGNATURE
Signature, typed or printett narre U* regisies £ agent anc e i applicavle. (NOTE: Registend Agent signaty e eecuren whien smestiaing) DATE
FILE NOW!l FEE IS $150.00 9. Election Lampmgn F.\nancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete FITLE [ change  [7] Additien
NAME FENDT, LYNN M NAME
STREET ADDRESS | 2460 BELLE CHRISTIANE CIR STREET ADGRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-53-71p
TITLE L1 Deleie WITLE O Change [ Addition
NAME NARAE
STREET ADDRESS STREET ASDRESS
CITY-57-2IP CRY-5T-7IP
TALE 1 oetete e T change [ Addition
NAME NAVIZ
STREET ADDRESS STREZT ADDAESS
Cy-gT-21P CITy-ST-21p )
TILE L1 Delete e [J Change [ Addition
NAME SAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2IP CITY-ST-7IP
TITLE ] celel TITLE [ Change 3 Addition
NAME NAME
STAEET ADORESS STREET AZDRESS
CITY-ST-2IP CIY-ST-71P
TLE ] Detete TiTe [ change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY. 8T-7IF

12. | hereby certily that the information suppliec with this filing does not qualily for the exemptions conined in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signawre shall have the sarre legal ellect as il made under oath; thal | am an officer or director
ol the corporation or the receiver or lrus‘lee empowered Lo execule this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on angti@khimgnt withyan dddresq with all other Ji empowered

SIGNATURE;

5|GNAT|;7£ AND TYPED OR iRlNTEMME OF SIGNING QFFICER DR DIRECTOR Date Daytime Phane #

L]



