2008 FOR PROFIT CORPORATION
ANNUAL REPORT)

1 -
DOCUMENT # P07000087992 |
1. Entity Name |
YOU GO GIRL, INC. ek
Principal Place of Business Mailing Address [ -
432 OSCEOLA DRIVE 432 OSCEQLA DRIVE

JACKSONVILLE BEACH, FL 32250

JACKSONVILLE BIFACH, FL 32250

1

2, Principal Place of Business - No P.O, Box #

3. Mailing Address

. .'.i
1 . - .
I ‘ | | }

Suite, Apt. #, etc.

Suite, Apt. #, etc.!

| FILED
May 13, 2008 8:00 an
Secretary of State

05-13-2008 90018 048 ***]150.00

O

01082008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
! Not Applicabte
1T Couniry — N | Ceuny l;é;niﬁcate_of Status Desired ) 0 $8.73 ‘Additianal
! Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
! Namg

REYNOLDS, HEATHER M

115 PROFESSIONAL DRIVE

101

PONTE VEDRA BEACH, FL 32082

Street Address (P.Q. Box Number is Not Acceptable}

1 City

Zip Code

FL

B. The above namad antity subrnits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept

the chligations of registared agent.

SIGNATURE

Sgrature, yped or printed name of registered agent and ttie if applicable.

DATE

J {NCTE: Regisiaiad Ageri signature requinad whin rainsiating)

1
FILE NOWII FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funq Contribution. Added to Fees
| )
10. OFFICERS AND DIRECTORS [ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ pelets TITLE [ Change [ Addition
NAME MCGARVEY, PAULA § ﬁ NAME
STREET ADGHAESS | 432 QSCEOLA DRIVE STREET ADDRESS
CIFY-$T-21P JACKSONVILLE BEACH, FL 32250 . CITY-S1-21F
e C1 petets TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P I | 7
fIE - - = Oopeas—— " N UJ ~ T Crctange  [JAddlian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
Tine [ Delaté TLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O Detzte TME [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-21P
TITLE O Delete M [ Change [ Addilion
PAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP | CHTY - SE-2P

12. | hereby certi
indicated on supplemenial report is true and accurate
of the corporatigh or the red
changed, or onlg

piver or trustee empowered to execute t

lzlhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
this [ep d that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

n attachmgnt with an address, with all other like engfiowered.
NS 7 Por) ~2 57 -
. 24 jof “reo
/y’ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / 4 Date /7 Darytma Prore ¥

/




