UUUUMENLT # [ SAVIEIVIV T PIVLN. |
1. Enlity Name
GO AWAY INC. . - FILED
Jan 26, 2007 08:00 AM

Principal Place of Busincss Mailing Address
5360 N ATLANTIC AVE 5360 N ATLANTIC AVE Secretary Of State
SUITE H SUITEH
COCOA BEACH FL 32831 COCOA BEACH FL 32931
us us
2. Principat Place of Business - No P.Q. Box # 3. Mailing Addross

Suile, Apl. #. clc Suile, Apl. #, glc, 1st MOORE CR2E034 (10/06)

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

59-3157104 Not Applicable
p Country Zip Country 5. Cortificale of Status Desirod O gg'ggqlﬁi%mo"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

SCIARAPPA, SHELLY

§360 N ATLANTIC AVE "H” Street Addross (P.O. Box Number is Not Accoplable)

COCOA BEACH FL 32931

City FL Zip Code

8. The abovo namod cnlity submits this slalemant for the purpose ol changing ils regislered office or ragislered agenl, or bath, in Lhe State ol Flonda, | am familiar with, and accopt
tho obligations of regisiered agenl.

i
SIGNATURE A7
Signatute, u orpnnied nome of registered agent and lile © appheatin (NOTE- Regrstered Agant segnahuie riured whit i rgnsianng) DATE
w7
!
Aft Wﬁowl)!é!? :EE\EVS $B150.00 9, Eleclion Campaign Financing $5.00 may Be
epMay 1, 2 ae ill Be $550.00 Trust Fund Contribution.  {] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
o Apaee w1 e e o ; i

i [ Delete i HOOOENE 6L [ Change ] Aadibon
N SCIARAPRA, SOF NAML 0130 07--B0003-005 150,00
siuL) D ss | 498 INDIAN CREEK DR STREE T ADDFESS i MRS Ll
coy-si-p | COCOA BEACH FL 32831 Y- $1- 71
ne D [ Delele TLE O change  [J] Addition
NAME SCIARAPPA, SHELLY NAMY
SHEET ADDRISS | 4598 INDIAN CREEK DR SIAFFY ADDRESS
oty-st-ar | COCOA BEACH FL 32931 CIV-S1- 1P
LILE ] Delete i O change [T Adetition
NAME HNAMT,
ST LT ADDRLSS SINEET ADDRLSS
CITY-ST-2IP CITY-SI-21p
1Mt 3 Delele e () Change  [J Adestion
NAWT NAME
SIREE | ADDRESS STREET ADDRESS
CIY-$1-71p CIIY-81- AP
e D Delele mn D Chi:ll]{]ﬁ D Addilion
NAM NAME
SIRET ADDRI 58 SIRELT DAL 5S
HINS Y CIVY - SI- AP
il ] ooete I [ change [ Addilion
NAMY, : NAME
SHLELADDAESS : SIREET ADPRESS
CINY - S1-21P CITY - ST-71

12. | hereby cerlly that the information supplied with this fiing dooes nol qualify for the exemptions conlained in Seclion 118, Florida Statutes ! further cortify that tho information
indicated on this rapart or supplamental report is ruo and aceuralo and that my signaturo shall have the same loga! eifoct as if mado under cath; that | am an officer o direcior
of tha cerporalion or the recoiver or truslee empowored lo execute lhis repert ag roquired by Chaplor 607, Florida Siatutes; and that my namoe appears in Block 10 or Biock 11
if changad, or on an attachment with an add th all ol e empoworad.

SIGNATURE: VP (‘/ Ulmg/g?"c TUF22-097

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytvme Puone &




