FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgSNl;JmIZAENT # P05000150640 04-26-2007 90233 024 ***150.00
THE GIRLFRIENDS BOUTIQUE INC.
Principal Place of Business Mailing Address s
ITONORTHAISTHSTREET 70! 57 JOHS wonermnagmisinee 7os 37 Jomins
PALATKA, FL 32177 PALATKA, FL 32177 Hue
T G IR DN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4243380 Not Applicable
Zp Country Zp Gouniey 5. Ceriificale of Slalus Desired [} Ei’;i&?:;i[’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
FORTNER, MONICA M
HME-NORTFH-1OTH-STREET el ,‘_‘)7—— jc; /{/V.S AUE Street Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL | Zip Code

8. The above named enlity submits this statement 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
Ve, Smnature, bped of printed name of registened agent and ttie it applicable {NOTE Reg:siwerad AGent signature reqursc when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 9, Election Campaign f‘mancing 55_00 May Be

:- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P H . [ Dalete TITLE [3 change [ Addition
HAME FORTNER, MONICA M NAME
STREET ADDRESS | 110 N. 19TH ST. STREFT ADDRESS
CHY-51-21P PALATKA, FL 32177 GITY-ST-ZIP
TMLE R [] petete TITEE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST- 2
g O pesete W [JChange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY=57-2IF CITY-ST-ZIP
PITLE O Delete TITE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIHE [ petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-37-2IP
HiLE - .- [ Delste TIiLE [ Ghange [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS

.5T- ¥-ST-2IP
CITY-ST-27IP _— CITY-51-2

plied with#1Ts fling do ualify for the exemptians contained in Chapter 118, Fiorida Statutes. | further certity that the information
al reporteds rue and ac d that my signature shall have \he same legal etfect as if made under oath; that | am an officer or director
usies empowared 1o glecutehis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

B f/%%ﬂ 3¢ -3255L 6 (s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Date Dayt:me Phong #

12. | hereby certity hat
indicated on this repor
of the corporation or
changed, or on an




