2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000149048

1. Entity Name

GIRL GET FIT INC.

FILED
May 11, 2006 8:00 am

Principal Place of Business

16823 E HWY 22
PANAMA CITY FL 32404

Mailing Address

1561 COLUMBIA AVE.
FRANKLIN TN 37064

2. Pringipal Place of Business

‘e 8”13 E Hoy22

3. Mailing Address

@’/ 4STom bu Ay D r

AU A

Secretary of State

05-11-2006 90249 023 ***158.75

OB

Suite. Apl. #, etc. ! Suite, Apt. #, etc. li 15t MOORE CR2E034 (10/05)
Cily & Slate City & State 4. FEI Number 87-0735634 Applied For
aANaima 1 {\1 Frd nEf A T/\/ Not Applicable
Zip Coufllry Zip Country . i $8 75 Additional
. 5. Certiticate of Status Desired ‘ Y
r:f—— 3;({_04 270649 Lt)r'“:amsoh Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PARKWAY

SUITE 106

TAMPA FL 33637-2087

Name

Street Address (P.0O. Bax Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature. yped ar pruited name ol registered agent and Ll ) applicatsie

{NOTE" Regislored Agent signatire required when renstaling)

OATE

. After May ,2006

fake Check Payable 1o Fiorida Dep.

Fee Wili’Be $550

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D [ Detete TITLE O Change ] Addition
NAME FRENCH, BARBARA K NAME

STREE? ADORESS | 6239 TEMPLE RD STREET ADDRESS

Om-sT-2P  |FRANKLIN TN 37069 CITY-5T-2P

e [ Delete TILE (O Change ] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TILE O Delete THTLE TcChange  [J Acdilion
NAME NAME

STAEET ADDRESS STREET ADDRESS I . -

BITY-§T-21P CITy-81-2P

TITLE 7 pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-SF-21P CITY-5T- 2P

TILE 1 Detete TITLE [C] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-5T-2P

TLE O Delete TITLE [ Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

12. | hereby certify that the information suppilied with this filing coes not quality for the exemplions contained in Section 118, Florida Siatutes. | further cerily that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an atlachment wilth

SIGNATURE:

address, with all other like empowered.

Bater~ K Efﬂnc/\

LIS U4SL-4Sel

SIGHATURE AND

GNING dFFICER OR DIRECTOR

Daywne Phane #




