' FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000021748 05-05-2006 90181 037 ***150.00

1. Entity Name

BEST GURL ENTERTAINMENT, INC.

Principal Place of Business Mailing Address b

25TH BAY DR SE 25TH BAY DR SE

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

A s o I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20-0692662 Not Applicable
Zip Country Zp Gouniry 5. Certificate of Status Desired d Ei';ilﬁfgm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GOSSOM, THOM JR
25BAYDR STE Street Addrass (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

City FL i Zip Code

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

SIGNATURE
Signature, typed or ponted rame of registered ageni and title il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Clection Campaign F:linancing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contricution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQO QFFICERS AND DIRECTORS IN $1
TLE D [1 Delete TLE [Jchange [ Addition
NAWE GOSSOM, JR., THOM NAME
SIREET ADDRESS | 25 BAY DRIVE SE STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH, FL 32548 CITy-St-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE O pelate TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE ] pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
THLE . 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemenital report is true and accurala and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; Anhd that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

. TH oM /
SIGNATURE: ‘/M—g/mom vd &é)’/ 4 é

SIGNATURE AND 'n«p?dn PRINTED NAME OF su?ﬂs Trlcsa OR DIRECTOR

Daytimo Phone #

! e (g // /




