| FILED
O OFIT CORPORATION
2005 :Nﬁlll::L FREPORT (AR) Jun 06, 2005 8:00 am

DOCUMENT # P02000044874 Secretary of State
1. Entity Name oot 06-06-2005 90001 033 ***3550.00
MY GIRL FRIDAY, INC.
Principal Place of Business Maifing Address
2205 CORDOVA DRIVE 2205 CORDOVA DRIVE
T T HII[IIII '“ ||”| ”l” ||"I ll"l ||"| ll”’ m I‘m m!l lml “I‘ll‘ “ ‘Il'
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic, Sulte, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
01-0676149 Not Applicable
e Country ap Country 5. Certificate of Status Desired (] $8.75 ﬁfddilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name -I: ) :)
. SHAW, DANA L "' Streef Address (p OCEI—;»: Ié‘mi-:e%Nl:t)Accsplable)
:2205 CORDOVA PR AR A st Qus g .

" SANFORD FL. 32771
LT | ' Labhe Moaro, = 3271D

O City L,O.me'uﬁﬁ FL ‘Zigcge_}q{e

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 accep!
the obligations of registered agent.
D

SIGNATURE

Signature, lyped or printed name of 1egisterad agant and utle f applicatble {NOTE. Ragistared Agent signalure required when reinstating} DATE
1"t FE R

FILE NOW!! FEE I§ $150.00 7 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
'.M_;_:ke Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [ change ] Addition
NAME SHAW, DANA NAME
STREET ADDRESS | 2205 CORDOVA DRIVE STREET AODRESS
oiy-s1-z27 -~ |SANFORD FL 32771 CITY-ST- 2P
TLE s} O etate NILE [] Change [ Addition
NAME CHRISTIAN, JOYCE W NAME
STREET ADDRESS | 390 BRITTANY CIRCLE STREET ADDRESS
CIiy-51-2IP CASSELBERRY FL 32707 CIFY-ST-2IP
TITLE D 7 Delete TITLE [ change  [J Addition
mMe INYE, TERESA A ) B T MME T e
STREET ADDRESS | 115 ANDERSON CIRCLE STREET ADDRESS
Ciry-si-ap SANFORD FL 32771 CITY-5T-2P
TITLE [ oetete TLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-51-2I
TIILE 3 Deiete ‘B oume [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
{ImY-Si-2IP CITY-51-2IP
TILE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowerad.

siGNATURE: __AJdracy’ J/nw J’é/af 4/07-4/@/-&3&7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phong #




