ORATION FILED
T Apr 19,2007 08:00 A
Secretary of State

- 2007 FOR PROFIT
ANNUAL R

DOCUMENT # P02000012368

1. Entity Name

GIRLZ & CO., INC.

Principal Place of Business Mailing Aadrass
11101-5 ST. AUGUSTINE ROAD 11101-5 5T, AUGUSTINE ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

I O

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AP

80-0037051 Not Applicable
$8.75 addnionai

Fee Required

5. Cenificate of Status Desired |

6. Name and Addrass of Currant Reglsterad Agent
GOECKEL, STANLEY B '
3439 DOCKSIDER DRIVE § DO NOT WRITE
JACKSONVILLE, FL 32257 I N TH I S S P AC E

8. The above named entity submits Lhis statement for the purpose of changing s registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registared agent and [itla ir applicable (NCTE: Rsgisiered Agent signalure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaugn lfmancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Foes
10 QFFICERS AND DIRECTORS [
TITLE D
NAME CAQ, NGUYET

STREETADGRESS | 11101-5 ST. AUGUSTINE ROAD
CITY-5T1-21° JACKSONVILLE, FL 32257
TITLE
NAME

~ STREET ADDRESS
CITY-ST-7P

TILE
NAME

e DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-2IP

e
HAME

STREET ADDRESS . UDomari7sos

CITY-57-2Ip 04/30/07-20053-023 150, 00
e

NAME

STREET ADDAESS
CITY-S1-2P

12. | hereby certily that tha information supplied with this filin é’ does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report or supplamental report is true and accurate and thal my signatura shall have the same legal efiact as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as requued by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %um}@-a w17 /07 Qo4 262 2.4 )/

s‘IGNATgnz ARD prﬁso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [} te Dayume Phone &




