2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 12,2007 08:00 A

DOCUMENT # P01000044989

1. Entity Name

GATOR LEASING & FRANCHISE DEVELOPMENT, INC.

Principal Piace of Business Mailing Address
2502 ROCKY POINT DR., STE. 660 2502 ROCKY POINT DR., STE. 660
TAMPA, FL 33607 TAMPA, FL 33607
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6. Name and Address of Current Raglstered Agent

S ULMERTON ROAD DO NOT WRITE
CLEARWATER, FL 33762 - INTHIS SPACE
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TITLE PD ' oty
NAME GORDOCN, KENNETH A o . : o .
STREET ADDRESS | 2502 ROCKY PQINT DR., STE. 660 o . T
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12. | hareby certify that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the recgiver or flistae empowered to oxecute this report as raquired by Chapter , Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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