FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000124572 04-16-2008 95;)276 (024 ***150.00

1. Entity Name
GONE SHOPPING, INC.

Principal Place of Business Mailing Addrass
2067 DISCOVERY CIRCLE EAST 1121 S. MILITARY TRAIL G [lﬂ 24 353
DEERFIELD BEACH, FL 33442 LS 157

DEERFELD BEACH, FL 33442 US

e i 0 0 A

ite, . #, etc. ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, elc 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Appiicable
Zip 7T Count Zj Count i
P ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont

Name

CAPTAIN, LAURA G MRS.
2067 DISCOVERY CIRCLE EAST Streel Address (P.O. Box Number is Mot Acceptable)
DEERFIELD BEACH, FL 33442

City F L Zip Coda

8. The above named enmy submits this stale ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of reglstered agent. -, .

o
4

SIGNATURE
.Slgpsmm. typed of printed name of regislorad agen: and ttla if applicable, (NOTE: Registared Agent signature reguired when reinslating) DATE
FILE, Nowm FEE IS $150,00 | 9. Efection Campaign Financing $5.00 May Be
After May 1} 2005 Foe will be 50 oo Trust Fund Contribution. O  Addedto Fess
10. R OFFICERS AND D1RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME IR i 3 Delete TME CWNER PRESIDENT 1 Change ﬂmumon
NAME 1 o NAME LAWEA G .CAPTATN
STREET ADDRESS | sTREeT Apoeess |A0Go? 0TS COVERY CTALKE CAST.
CiTY-81-2P _ o - ) ov-si-ze | DFERFFELD BEACH, FL 334 49
Tme [ Delete TME [ Change 7 Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
- -}~ GITY-ST-2IP - Ly-S§1-20 PR
TMLE (3 Delete TIILE O Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2
TNLE O delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIYY-ST-2P CITY-81-20P
TALE O3 Delete TITE Ol Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P ]
T O Delete e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenifz that the information supplied with this fi\indg doas 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 affect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

smnmuasbﬁm n LAUAA G CAPTATN  Y-(R-2008 959-958-9539

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phone #




