FILED

2006 FOR ,S,;'}S{[’R%%%':&RAT"’N - Apr 20,2006 8:00 am

ecretary of State
PECm)ICUME NT # P030001 42626 04-20-2006 90195 018 ***150.00
. ty Name
GOT FLOSS, INC.
Principal Place of Business Maifing Address -
[ av
7755 HOLIDAY DRIVE 7755 HOLIDAY DRIVE - Q““‘O?
SARASOTA, FL 3423t SARASOTA, FL 34231
B \ | I

2, Principal Place of Business 3. Mailing Address {‘ ‘ Jt

Suite, Apt. #, stc. Suite, Apt. #, elc. 04072006 Chg-P CR2E034 (11/05)

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

22-0440875 Not Applicable
Zp Country Zie Gourtry §. Certificate of Status Desired O gg gesqaﬁdr:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RODRIGUEZ, FABIOLA
7755 HOLIDAY DRIVE Street Address (P.O. Box Number is Nat Acceplable)
SARASOTA, FL 34231
City FL ] Zip Code

8. The above named entity submfts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agend.

SIGNATURE
Sigrature. typed ot ptinted rarme of regrstered agent and ttle f apphcabla (NOTE Regrstared Agent signature required whan reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
NTE P O Detete TILE V- @resdeny O Change  {%adition
NAM b .
3 RODRIGUEZ, FABIOLA NAME Rmé M. Bode LU
STREETADDRESS | 7755 HOLIDAY DRIVE STREETADDRESS | = e ™ lts\ Ao A\
onr-si-2k | SARASOTA, FL 34231 qry-st-ze Sccasgta FL 3ULRL
WiLe [ Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
1ITLE 3 Delete TILE [ Changs [ Addition
NME NAME
STREET ADDRFSS STREET ADDAESS
CITY-ST-2P CRY-ST-2IP
TNE 3 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-§T- 2P
WiLE O Deiete TILE 1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-s1-ap
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -ST-2IP CITY-8T1-2F

12. | hereby certify that the information supplied with this fili r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee émpowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11t
changed, or on an attachment with an address, with all other like.empowered.

F17-0(

Dala Daytma Phora ¥

SIGNATURE:




