N FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000044874 £ 04-28-2006 90206 034 ***150.00

1. Entity Name

MY GIRL FRIDAY, INC.

Principal Place of Business Mailing Addrass UUUIvO4]

2205 CORDOVA DRIVE 2205 CORDOVA DRIVE

SANFORD, FL 32771 SANFORD, FL 32771

s e o525 L arur ooy ke NNV
SBU T Takaion Qd” 3G 10. Lahoued Qe

Sulle. Apt. 4. glc. 04252006  Chg-P CR2E034 (11/05)

Suite, ARt #, 1,
Coha Mary , FL

City & State O City & Staje

F 4. FE) Number Apptied For

l A 8 m flg\— ] C) 01-0676149 Not Applicable
Al Coyntr . Zi Chdnir . . . . itiona
p&'_) { '( ‘g’im .l ]( 397 LI’(D g E ym ipo 5. Cenificate of Stalus Desirad O I§eaa Zesq:\if:dl !

6. Name and Addross of Current ﬁugistered Agent 7. Name and Address of New Rogistered Agent

Name
SHAW, DANA L
259 W LAKEVIEW AVENUE Street Address (P.O. Box Number is Not Acceptable}
LAKE MARY, FL 32746

City FL I Zip Code

8. The.above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of gagisieted agent. / /
SIGNATURE ﬁ WMM y;"/ 0é

Signatwe, lypod o printed name <l regisiered agent and Ll ! anpicable, (HOTE: Rag d Agent rag e whsn 1 +) DATE
FILE NOWIl FEE 1S $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Convibution. O AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADOCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME D O petete JILE m Change [ ] Addition

NAME SHAW, DANA HAME
sTEET hoRess | 2205 CORDOVA DRIVE STREET ADORESS Dana 3 h L 39
civ-s.2p | SANFORD, FL 32771 CTY-81- P Q.C'ﬂ LO. (MULDJDQAAQ -y Lah-Q maﬂﬁ‘ H

3]

TITLE D [ Detete TiTLE [J Crange [ Addition
NAME CHRISTIAN, JOYCE W NAME

STREET ADDRESS | 390 BRITTANY CIRCLE STREET ADDRESS

CHY-SI-21P CASSELBERRY, FL 32707 Cily-ST-ZiP

LE D % Delete e I cChanpe [ Addition
NAME NYE, TERESA A HAME

STREET ALDRESS | 115 ANDERSON CIRCLE STREET ADDRESS

CITY-§7-2IP SANFORD, FL 32771 CiTY-51-2IP "\

TILE [ Delete TITLE

NAME NAME

\'\n ’B. éhgw EI‘- . [ Charge %_Addiiinn
STREET ADDRESS STREET AO0RESS | ) & q LO. L_Q,h.o. Udu) a.AAQ,
CI7Y. ST 2ip CITY-ST-2IP [ YE Maru. ,F( . 5974«&)

e 1 Delete T (¢ Ol change [ Addition
NAME MNAME

STREET ADDRAESS STREET ADDRESS

CITy-ST-ZIP CnyY-S1-7P

TLE [ pelete TMLE [ change (3 Addition
NAME NAME

STREE ADDRESS STREE1 ADDRESS

CiTY-S$7-2P CITY-51-21P

12. 1 hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity that the information
indicatad on this rapon or supplemental repart is true and accurale and that my signature shall have the same legal efiect as it made under oaln; that | am an officer or director
of the corporation or tha recaiver of trustee empowered 10 exacute this report as required by Chapter 807, Florida Slatules:aydbal my ngme appears in Block 10 or Block 111

changed, or on an attachm ith an address, with alf other like empowered.
SIGNATURE: &/Lm .,%a) 41 O oL ¢ﬂ7—'%/—é-’56:‘5'

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Gaylema Phone #




