* 3007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000091070 Apr 30,2007 08:00 AM
"1, Entiy Namo Secretary of State
CITY GIRLZ, INC.
Principal Place of Business Mailing Address
3833 E CLEVELAND AVE 3833 E CLEVELAND AVE
UNIT C UNITC
FORT MYERS FL 33901 FORT MYERS FL 33801
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, alc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Numbar R Appliod For
43-2041578 Nel Applicablo
Zio Couniry Zp Country 5. Cortificaic of Status Desirod 0 ?ese'gesq 3%’;‘“’"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nameo
BRYANT, ISIAH D
1713 UNICE AVENUE N. Streel Address (P.O. Box Number 18 Not Acceplable)
LEHIGH ACRES FL 33971
City FL i Zip Codo

8. The above named ety submits this statement for the purpose of changing ils rogisterad office or regrstered agent, or both, in tho State of Florida, | am familiar wilh, and accopt
the obligations of registerad agont,

)

Sgnature, lyped or printed hame ol ragistered agednd fitie  appheable (NOTE: Registered Agani signatuta requrad whan rengialing} DATE

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added 1o Fees

10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
Nt P O deicta e [Jchange (] Addilion
NAME BRYANT, ISIAH D NAME

siReeT Aopiess | 1713 UNICE AVENUE NORTH STELT ADDRESS Ill tll"i’il]”-‘%ﬁ %E -

CITY-ST-2IP LEHIGH ACRES FL 33971 CHIY-ST-7IP [:IS,-"I E,-!D —éu_%l "UI]. ISL} . DU

L [ petele TIne [ change [ Adaidon
NAME NAME

STRIET ADDRESS STAEET ADDRESS

CITY-S1-2ip CITY- SI- 2P

s .. - I <= Oneee T . [Dchangz [ Addition
NAWE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-71p

TME [ Detete TILE [ Change  [CJ Addition
NAME NAMT

STRFET ADDRESS STREET ADDRESS

CiTY -ST-21P CIrY-ST-21P

MLE O petete TE [ cnange ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIry-s1-21P CINY-ST-21p

Tme O oetete TILE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this reporl or supplementat report is frue and accuraie and thal my signalure shall have lthe samo legal offect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered lo execule this roporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachmgn! with an address, with all other like empowered. /
. / ’
SIGNATURE: cﬁlw’(‘ ). My /85707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala DCiavirme Phong &




