FILED

FIT CORPORATION May 05, 2006 8:00 am
T 2000 FOLNNUAL REPORT Secretary of State

05-05-2006 90168 036 ***150.00
DOCUMENT # P02000040242

1. Entity Name

GOTCHA COVERED, INC.

Prinsipal Place of Busir i ess - 0085865
Vi1 LB x

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
i s veo e AT VAR
1216 NW 13th Street 1216 NW L13th Street
Suite, Apt. #, elc. Sultle, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4, FEf Number Applied For
Gainegville, Florida Gainegville, Florida 02-0581734 Net Applicable
Zip Country Zip Country - . $8.75 Additional
32601 GSA 39601 USA 5. Certificate of Status Desired O Je Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
WELLS, DONNAC

1216 NW. 13TH ST Street Address {P.0. Box Number is Not Acceptable}

GAINESVILLE, FL 32601

City FL ] Zip Cede

8. The above named entity submils this siaternent for the purpose of changing ils registered office or registerad agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tite if apphcatle. (NDTE. Registered Ageni Signature reguired when rpingtatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campain F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete HILE [C1 Change  [] Additien
NAME WELLS, DONNA C NAME
STREEI ADDRESS | 1216 NW 13TH ST. STREET ADDRESS
CITY-ST-2IF GAINESVILLE, FL 32601 CITY-ST-2IP
TILE ST O oeiele TILE [ Change [} Addition
NAME OWEN, MELISSA M HAME
STREET ADDRESS | B16 WHITE EAGLE CIR STREET ADDRESS
CIY-57-2IF SAINT AUGUSTINE, Ft, 32086 cITy-si-zwe
TILE 3 Detete TITLE [ Change [ Agdilion
NAME NAME
STREET ADORESS STREES ADORESS
CITY-ST-21P CIY-SE-Zi@
TITLE O Delete TTLE [C] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
City-s1-2P CITY-S1-2IP
e [ oetete TILE [ Change ] Addilion
NAME s NAME
STREET ADDRESS STREET ADDAESS
ciy-§1-iF CiTy-51-2IP
e v ) Delete TILE [ Change  [] Addilion
NAME NAME
SIREEF ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-51-21P

12. 1 heraby cartify that the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal aeffect as if made under oath; that | am an officer or director
ol \he corporalion or the receiygr or rusiee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenf With an address, with al! other iike 8 rad,

S 42806

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayleme Phone #




