o et

2007 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED
Sep 06, 2007 08:00 AT

DOCUMENT # P01000056279

1. Entity Name

GO ASK ALICE, INC.

Secretary of State

Mailing Address

1271 SHORELINE AVE
SATSUMA, FL 32189

Principal Place of Business

121 SHORELINE AVE
SATSUMA, FL 32189

DO NOT WRITE IN THIS SPACE

TR

08262007 NoChgP  CR2E034 (11/05)
4. FEI Number Appled For |
14-1924287 Not Applicable
$8.75 Additional

5, Certificate of Status Desired

, Fee Required

6, Name and Address of Current Ragistarad Agoent

CREWS, ALICE
121 SHORELINE AVE
SATSUMA, FLL 32189

DO NOT WRITE
IN THIS SPACE

the chigations of registered agent.

SIGNATURE

8. The abova namad entity submits this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

Signatyie. ypan or phimeg narms of registered agent and e i applcable

{NOTE Registered Agent signalure required wnen renstating) DATE

FILE NOW!!l FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TTLE P

NAME CREWS, ALICE

STREET ADDAESS | 121 SHORELINE AVE
CIy-§1-2P SATSUMA, FL 32189

TITLE

RAME

STREET ADDRESS
Ciry-8T-2IP

1LE
NAME  ~ o T
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIREET ADDRESS
CITY-St-2P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITy-ST1-21P

_ HROOO0TTR4R
090607 -B0003-001 158,75

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an
of tha corporation or the receive

gr trustea smpowerad 1o
changad, or an an attachme

yar

s

12. | herghy certify thal the infarmation supplied with this ﬁlir\g does not qualify $or the sxermptions contained in Crapier 119, Ponda Siawes. i lurther certity that the information
sccurate and that my signatura shall have tha same legal effect as if mada under cath; that | am an officer or director
mCula this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
i address, with all gther like empowerec.

- Au:
F SIGNING OFFICER OR -

< /ZO yioul 386 25 3200

A { Date Daytame Phone #

e



