FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P03000055643 04-18-2005 90579 009 ***150.00

1. Entity Name

GET GONE, INC.

Principal Piace of Business Malling Address
132 SUN ISLE CIR GET GONE, INC.
TREASURE {SLAND, FL 33706 10825 GULF BLVD 2 0 0 3 7 0 42

TREASURE ISLAND, FL 33706

FerT S A A

———— .

Suite. Aptd. #, o1e, Sute Apt. 4 efe .- = ':02262005-'—'6%5

_ Ambos ] “CR2F034 (10/03)

City & State City & State 4. FE! Number Apphead For
65-1191311 Not Applicabia
Zp Country Zp Country 5. Cutlilicate of Status Desirad [ Eesegfq 3?:;“"“&'
8, Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
. Name -

GONZALEZ, BONNIE L -
11825 GULF BLVD © | Steel Addrass (P.O. Box Numbier is Nol Accepiable)
TREASURE ISLAND, FL 33706

o =

;:..- ) o s ' City FL ] Zip Gocks

8. The abave narmad entidy subsrits this slatement for fhe purpose of changing its registersd office of jegistered agent, or both, in the State of Florida. Famlamitiar with, and accep

.:,‘;thsf obligations ot registerad ggﬁpl,

SIGNATURE 4

. < V Sugrnuse, yoad or prnlod rama ¢ ragustarad agont 1nd tille st apphcasia [HOTE: Recetarad Agenl signali'o g 1red when tensalng) CATE

FILE NOW!!! FEE IS $150.00 9, EInv.1|‘<mCarnpa|gn F.‘manc:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funet Contribution, [l Added to Feas

10. . Sl OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
N LT P T O Detvle it ‘ O change  [] Addition
© NAME GONZALEZ, BONNIE L NAME

SIMETADDRESS | 10825 GULF BLVD ) SIRLEY ADDRESS

CiTY-St- 2P TREASURE ISLAND, FL 33706 CHY-S1- 1P

e - [ pente TMIE [J Change [ Addilion

NAME NAME

SIRELT ADURISS SIREET ADDRESS

LI 5121 ) . CIY-51-4P

I3 3 Delele 141 [] change £ Addition

A NAMF .

STRLLI ADDRESS SIRELT ADDRESS

CIY-51- 219 CUY-S1. 7

L O pelete i [J change [ Addition

NAML T T a7 - -

STRLET ADDRESS SIREL T ADDRESS

CITY-51- 719 CRY-SI-7IP

TtE. O peete THLE - [ clange [ Addition

NAML NAME.

SIRLET ADDRLSS SIRELT ADURESS

CITY-ST-71P CRY-ST-7IP

Lk [ Delete e O change [ Addition

NAME NAMT,

STREED ADORLSS SIRLE § ADDRESS

CRY.ST- 78 CiTy-ST- 2P

12, | herehy cunity that tha information supglied with this filing doas net quality for the axarnption stated in Section 119.07(3Y0), Florida Statutos, | urther cerity that the inkermation
indicataad on this report or suppictrental report is true and ascurate and that my signature shall havo the sam logal eftect as i made under sath, that | arnan officer or director
of the corporalion or the receiver or trustee empowergd to execute this report as réquired by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 111t

{ihar ke empowerexi.

changed, or on an an it wilth an addre‘vm ﬁ‘ /,___ - -
SIGNATURE: S Me N LA ~—7 [eSidens ﬁmnieégééva»!& S/I:T/AS

.
ED NAME OF 5} ‘OFFICER OR DIRECTOR | Cowima Frioefo

UV




