2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 26, 2007 8:00 am

DOCUMENT # P03000146774
it | Secretary of State
MOUNTAIN GIRL DESIGNS, INC. 03-26-2007 90062 037 ***150.00
Principal Place of Business Mailing Address
103 ISLAND VIEW DRIVE 103 ISLAND VIEW DRIVE ————_————
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
RS O S K VRFER G RAE
Suite, Apt. #, etc. Suite, Apl. #, elc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0458099 Mot Applicable
Zip Country Zip Country . Cerlificate of Status Desired O ?i;gq Sf:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SEYFERTH MYERS, CHARLA

103 ISLAND VIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)

INDIAN HARBOUR BCH, FL 32937

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of regsstered agent and ttle | applicable. [NOTE: Registered Agent signalute required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einanc:ng $5.00 May Bo
© After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND CIRECTORS 1. ARDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
ILE DPST O Delete TILE O change [ Addition
NAME SEYFERTH MYERS, CHARLA NAME
STREET ADDRESS | 103 ISLAND VIEW DR STREET ADDRESS
CIvy-ST-2IP INDIAN HARBOUR, FL 32937 CiTY-§7-2IP
TIMLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-21P
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE {0 pelete TITLE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ oelete THILE [ change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE - . [T Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S1-7IP CITY-§T-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplementat report is irue 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 or the receiver or Irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3 9 / .

SIGNATURE: M(—QV%& 7%\\- BB 07 5346 9P

=]
Q}ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Dare Daytme Phone #
yd




