2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

1. Entity Name

GO AWAY INC.

DOCUMENT # P93000000043

Enrcmpal Place of Business

4716 FIARVIEW DR.
CgCOA BEACH FL 32931
U

Mailing Address

4716 FIARVIEW DR.
CSOCOA BEACH FL 32931
u

FILED
Feb 18, 2008 8:00 am
Secretary of State

02-18-2008 90002 040 ***150.00

MRG0

2. Principal Place of Businass - No P.C. Bor # 3. Mailing Addrass
Suite, Apl. #, &I, Sutle, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & Btate City & State 4. FEi Number Apphied For
59-3157104 Nol Apglicable
sunir Zi Count it
2P Country F ety 5. Lemﬁcale of Status DEbEfed ] $8.75 Adattional
. . . Fee Required

6. Name and yﬁress of Current Registered Agent

vt

7. Name and Address of New Registered Agent

SCIARARPA GHELLY .

e ﬂ\cﬂv Sciatfpm

Sireet Addre S ~PO Box Number is Nat Acraptable}

4l FAIRVIEW DE .

v Co Coq

((eac

FL

Zipy Cod_e‘F 2? 3 /

the abligetiong ol rcui-:tE'ed[

S\GNATURFVCY ¢

{ JCIQWG;D/)C,

8. The above named entity submits this statement for 1he puroose of changin

5 regisizred office gr regisiered agent, of Eoth, in the Siaie of Flonda. | am familiar with, and accept

sotlp iab b 2|0)0F
‘l.e typad '"FINI-a‘u o segalied Al IJ té I ar pl._a'lu o INGTE R 'IB({A‘;U”ELH VI requiray etr‘ alig 1 Dﬂt
;'LE NOW!" FEE’ 15! 5150 00 8. Eleciion Campaipn Financing $5,00 May Be
.. After May.1; 2008 Fee Will Be'$550.00, Trust Fund Comiribution. [ Added to Fees
3 Make Check Payable to Flonda Depanmem o! State‘ '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 3 petete THLE ] Change 3 Aadition
NAME SCIARAPPA, JOE NAME
STREET ADDRESS [ 498 INDIAN CREEK DR STREET ALDRESS
oy ST-2 COCOA BEACH FL 32931 CITY-5T-2I8
TILE D 7 Doiete e [0 change [ Addition
NAME SCIARAPPA, SHELLY HERE
STRZET ADDRESS | 498 INDIAN CREEK DR STAFFT ADGRESS
CiTy-51-2IP COCOA BEACH FL 32931 CITY-ST- 2P
TITLE 3 Deiete MLE 3 Change [ Addition
HAME HEHE o
STREET ADGRESS | S s T ETAEE fODRESS | T T
Gy -ST-20P CITY-57-7IP
e O3 Deete TILE [T Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
SITY-ST-21P oITY-51- 2P
IiE [ Deiete TALE [JChange [ Addition
HAME HaML
STREET ADGRESS STREET ADDRESS
CITY-S1-21p CITY-51- 2IF
TITLE (3 Deiele TLE [0 Change [ Addition
NAME HAME
STREET AGORESS STAEET ADDRESS
oI -ST-21 CITY-S1-21P

SIGNATURE:

ddress, wig

all cther like empowered.

e J¢ Cle@p

12. | hareby certily that the information supplied with this filing does nct qualify for the exempiions cortainad in Section 119, Flerida Staiwtes. | furtner certify thal the infarmation
mdmated on this report of supplemental report is true and ‘aceurale and that my signature shall have the same legal eftect as if made under cath: that | am an efficer or director

af the corporation or the rgceiver o trustee empowered to execuls this report as sequired by Chapier 607. Flerida Siatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with a

2{Wbr ()0

PAND TYPED OR PRINTED NAME OF Sg

IGNING OFFICER Of DIRECTOR

Bayimia Fnonoe =

"




