| - FILED

Mar 24, 2008 8:00 am

2008 FOR PROFIT CORPORAT{ON 1
ANNUAL REPORT Secretary of State

DOCUMENT # P07000115483 (02-26-2008 90008 025 ***150.00

1. Enifty Name

KERRY GIRL, INC.
Principal Place ol Businass Mailing Adclress
4009 HUDSON LANE 4009 HUDSON LANE

TAMPA L 33618 TAMPA, FL 33618 | 66004714

| — (AR R Or

Sute, Apt. 1. etc. Sule. Apt. 4. etc 01212008 Chg-P GR2E034 (12/08)
City & State City & State 4. FEf Numb Apptiad For
;é? “'/,2239777 Not Applicable
Zip Country Zip Country . $8.75 aaditional
A $. Cartificaln ot Status Desuad‘ 0  Foe Raquirad
8, Name and Address of Cusrent Registersd Agent 7. Name and Address of New Registered Agent -
Namg o

O'BRIEN, TERESA B O . L _ U I
4009 HUDSON-LANE Stredl Address (P.O. Box Numbar is Nol Acceplabls)

TAMPA, FL.33618

R ——

8. The above named entity submits this statement for Ihe purposa of changing ils regk d office or reg J agent. or both, in tha State of Florida. | am lamiliar with, and accept
the obiigations of registered agan,
P o
ot -

SIGNATURE
-, Spnars. tynad o preteq e o ey s aivd Lo & INOTE flagiguiB0 AJOM Sl recued whev NeaglAb~D} alE
— [ - e - . . — - - - . —
- - -FILE NOWIiI- FEE 18 $150.00 9. Elecyion Campaign Financing $5.00 ms7Be
. Aftor M.E;:' 2008 Feo Wlf' be $530.00 Trust Fund Conlribution. A Addad to Faes 7
10, a . 1'.': OFFICERS AND DIRECTORS 1. ADDITIONS iCHANGES TO OFFICERS AI‘E—DIRECTOHS N1
Jromes . P - £ Deiete LE O crange 3 Acdition
g O'BRIEN:TERESA B NAME
SIALET ADDRESS | 4009 HUDSON LANE STRECT ADORESS
TAMPA.FL 33618 cuvy-5i-¢ (f"\\ !‘\--\ 3 7 wu AN mn
LT . 3 petets NILE ¥ “ A Crange [ Addition
Ry . WAME Qﬂ J
SIREET ADDRESS N STREET ADDALSS -
GIY-SI-29, GiIY-ST- 20
me . £ peien e Ocrngs [T Asgiion
HAE MAML .
STRLEF ADDRESS SIRECT ADDRYSS
[ LN ] cay-si-op
B S — -Ooter . Jmu : —_— 3 Ghanga - - =3 Aadaion-|-—~
LU NAME
SIRELT ADORESS . SIREET ADDRESS
ry-si-w -SE- P
i 0O velato g . [ Crange ] Addition
NAME NAML N —
SIRLYY ADDRISS SIRLLI ADURESS
CiN-S1-0P RN, 3
L O peter Lk OJcnange ] Acditien:
NAME NAME
SIALEL ADDRESS SIREET ADORESS
arr-§r-ze an-51-a¢

12. 1 hereby certily that 1ha mioimation supplled with Lhis fiing doas nol quality tor the exemplions contained in Chapter 119, Florida Statules, | furlher cenily that the information
indicated on this report o supplemenial repot is true accurale and that my signature shall have the $ame lagal atfect as if mada undar oah; thal | am an officer or direcior
of the corporation of ihe raceivor of trusies empowsrad Lo execule this 18pon as required by Chapter 607, Florda Siatules: and that my name Bppears in Block 10 or Block 11 ¢
changed, or on an anacnmer?n addross, with all other Kke empowerad.

SIGNATURE: __ fElzre. O S e a?//n?/af- F13 - 361-1503

s HATURE AKD TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR Curyhemg Pross v




