2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 03, 2005 8:00 am

L 4 E
PE(n)ﬂwCNl;JmI:AENT # P02000040242 Secretar] of State
GOTCHA COVERED, INC. 05-03-2005 90131 019 ***150.00
rrinci al Place of Business ailing Address
W 13TH STREET W 13TH STREET —reavuyg
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
A R RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurnber Applied For
02-0581734 | Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired 7 ?g'gesql’:\ig:éﬂona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name .
CHAMBERLAIN, STEVEN M Vonna C, V\) ells
618 NE 1ST STREET Street Address (P.0. Box Number is Not Acceptabla)

GAINESVILLE, FL 32601

2 AW\ ST

e “(Sainesyille FL | 25%0

8. The above namad entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

semature.. DO ™G C \)\YQ,\\. S

Skanature. fyped o printed name of registered agent and tifle if appicable. {NOTE: Registered Agent signature required whon reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P T pelete TILE O Change  [] Addition
NAME X% S, DONNA C NAME
STREET ADDRESS W 13TH ST., % STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32601 CY-ST-2P
TITLE ST [ Delete TIMLE [ Change  [] Adeition
NAME OWEN, MELISSA M NAME
STREET ADDRESS | 816 WHITE EAGLE CIR STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CITY-ST-21P
TIME O vetete TIME [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TIMLE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-1P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac) t with an address, with all other like empowered. 55?

SIGNATURE: @Um 423505 87%—‘6 789

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Pnone #




