FILED

Apr 03, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-03-2006 90378 049 ***150.00

DOCUMENT # P01000056279
1. Entity Name
GO ASK ALICE, INC.
Principal Place of Business Mailing Address B ﬂ “ z 44 & b ’
121 SHORELINE AVE 121 SHORELINE AVE
SATSUMA, FL 32189 SATSUMA, FL 32189
s s s AR ENR AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 03302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

14-1924287 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Curfent Registered Agent 7. Nama and Address of New Registered Agent
Name -

ZOLEZZI, CARL K ' . %P%S/sfw él__&{);wm)
399 REID STREET treet ress (P.Q. Box Numbé; is Mot Accepiable
PALATKA, FL 32177 /2] Shire)ine Hein

Citba 7('-5'4?094 FL | Zi'%cgii ez

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, ang accept
the ahligalions of registered agenl.

SIGNATURE
Signature, fvoed or prinied rame of ragrsiered agent and tite if appleablc. (NOTE Registered Agent s:ignature requaed when reinstatng) DATE
FILE NOW!! FEE {5 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. d Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHARGES TQ OFFICERS AND DIRECTORS IN 11
HILE P ] Delete TITLE [ Change [ Adgition
NAME CREWS, ALICE NAME
SIREET ADDAESS | 121 SHORELINE AVE STAEET ADDRESS
CIY-$T-20P SATSUMA, FL 32189 CITY-57-2IP
e ] Delete TiLE [ Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S3-2P
me [ perere me [ Change [ Acdition
HAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-ST-2F
TILE ] belete ML O change [T Addition
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CifY §T-21P CY-SI-2Ip
TILE [ pelete TITLE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-Si-2P CIFY-S1-2P
TmE O eters TLE [ Change [ Acdition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CiTY-§T1-2P Cy-S1-21P

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemendal report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or lruslee empowered (0 exacute this reporl as required by Chapter 607, Floride Statules; and that my nama appears in Block 10 or Black 11 i

changed, or an an atachment with gn address. with all other ike empowered.
2/ 2. yne  BS& ~Fas 322
L4 Da:e'

Daylme Prore #

SIGNATURE:




