2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P03000091070

Secretary of State

BRYANT, ISIAH D ~ 7 T
1713 UNICE AVENUE N.

LEHIGH ACRES, FL 33971

1. Entity Name 03-23-2006 90015 039 ***150.00
CITY GIRLZ, INC.
Principal Place of Business Mailing Address
3833 E CLEVELAND AVE 3833 E CLEVELAND AVE NI E
UNITC UNITC 50904836
FORT MYERS, FL 33901  US FORT MYERS, FL 33901 US
T s O O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Apptied For
43-2041578 Not Applicabie
Zip Country Zp Country 5. Coertificate of Status Desired (] fgggqummm
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name - o

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

'

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

N

aiyagor rustee empowered 10 execute
Nt wi

of the corporaticn or the
changed, or on an attac|

SIGNATURE:

SIGNATURE
7 Sigranire, typed or grintad name of registered agent and lide f appkcable. {NOTE: Registared Agant signalure required when reingtating) DATE
. FILE NOWHI FEE IS $150.00 9. Blection Campaign Financing $5.00 may B
i After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
T 10, QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
i P s [ etete T [ Change (] Addiion
KAME BRYANT, ISIAH D NAME
STREET ADDAESS | 1743 UNICE AVENUE NORTH STREET ADDRESS
CiTY-ST-2P LEHIGH ACRES, FL. 33971 cy-sT-ar
TME ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P crY-ST-21P
TITLE O pelete ITLE [J Change {7 Aadition
NME ] S NAME
STREET ADDRESS — - o — STREETADDRESS | ™~ T - - - - -
CTY-51-3P oIy -S1- 2P
TMLE [ oelete TME [JChange {7 Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CIY-ST-2P
TITLE 3 Detets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2P
TME O Detete TME [dChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8i-2P CHTY-ST-21P
12. | hereby cerfity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Forida Statutes. { further certify thal ihe information

indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same lega

| effect as if made under oath; that | am an officer or director

me appears in Block 1if

G

BIGNATURE AND TYPED OR

{huror

A

O lnusles smpowered 10 exscute r:1his /{ re:jt.as required by Chapter 607, Florida Statutes; and that my
LU W fn'wan ma Pryaud 0319
P OR DIRECTOR I Dgae i
' {



