' FILED

. "2006 NOT-FOR-PROFIT CORPORATION Feb 28,2006 08:00 AM
: ANNUAL REPORT Secretary of State
DOCUMENT # N04000004735 T

1. Enlity Name E
PEDO GATORS, INC.

Principal Place of Business Maling Address
UNSVERSITY OF FLORIDA P.0. BOX 100426 UNIVERSITY OF FLORIDA P.O. BOX 100426
GAINESVILLE, FL 32610-0426 GAINESVILLE, FL 32510-0425

AR R TR

- " ' " ‘ : C . S » ' 02062006 No Chg-NP CR2E037 {11/05)
‘_ BQ NGTWR*TE' 4. FEI Number Applied For
’ Lo 20-1125248 Mot Applicable
v : o o 5. Certificate of Status Desired. [ gg;g Addonat

£. Name and Address of Cumrent Regisiered Agent

GLOMB, TIMOTHY B {}ON{}T WR;TE .

810 COMMED BLVD #5

ORANGE CITY, FL 32763 - IN THIS SPACE

&, The above ramed entity submits this staterment for the purposs of changing its registerad office of regisiered agent, or poth, in the Rate of Flonda. YamTarniltar with, and accept
tha obligations of registerad agent.

SIGMATURE
Signatufe, YDRA of PAEted Hame of repisteras sgant wnd ikl I appheabile {NOTE Ragictermd Agent Sieite raquirad when reihslating) DATE
Filing Fee is $61.23 9. Election Campaign Financing $5.00 MayBe Loonones s
Due by May 1, 2006 Trust Fund Cantribution. 3 AddedtoFees n3/10/06-80036-004 1.5
1. CFFICEAS AND DIRECTOHRS
HIE P
HAME GLOME, TIMOTHY

SIRETADGRESS | 810 COMMED BLVD #6
CiTY-5T-29 CRANGE CITY, FL 32763

M v

NAME ALVARDO, CARYN
STREETADUMESS | 3227 N OAK ST EXTENSION
LITY-51-21P VALDOSTA, GA 31605

Ttree sT
NAME BARNES, DANIEL -

SIIKQS | 1125 PELIGAN BAY DR ' DO NOT WRITE

DAYTONA BEACH, FL 32119

NAATE PRIMOSCH, ROBERT
SHIEETADDRESS | UNIVERSITY OF FLORIDA P.O. BOX 100428
CiTY-Si-IP GAINESVILLE, FL 326100426

TR | IN THIS SPACE

Titee

NAME

STREET ADURESS
CITY.S1.0F

HILE

NAME

STREET ADRESS
CITy-51- 2@

12. [ heraby certily that the information supplied with tils filing doos not quality for the exemptions ¢ontained in Chapter 114, Florida Statites. [ further cardity that the information
indicatad an this repart ar supplamantal rapart is trua and accurate and that my signature shalt have tha same lagal eltact as If mada undar oath; that [ aat an allicer o diractor
ol \he corporation or The recoiver or frusise emyoayersd 1o exectte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Bloek 14 4
changed, or on an attachment with an address?w%ﬂ o&ha{_ﬁkﬂ empowsred,

SIGNATURE AND r&u ui#m%ﬁ%w OFFIGER O DIRECTOR 2!‘ 1 hDJELUL ’ ___1)_’7.*33%;'?‘ Lal—-

SIGNATURE:




