FILED

~= 2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000086722

1. Entity Name

ALLIGATOR ENTERTAINMENT, INC.

Principal Placa of Business Mailing Address
4200 GULF SHORE BLVD N 4200 GULF SHORE BLVD N
MAPLES, FE. 34103 NAPLES, FL 34103

04122007 No Chg-P CR2E034 (11/05)

Secretary of State

IERVARIRARETA R

DO NOT WRITE IN THIS SPACE e R

56-2385660 Not Applicable

$8.75 Addtional

5. Certificate of Satus Desired d Fee Required

6. Name and Address of Current Registared Agent

"GREGORY, C NEIL DO NOT WRITE

850 PARK SHORE DR 3 FLOOR

NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits 1his stalement for tne purpose of changing its regisiered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, typed or prinled nama ol reg agenl ana tilie it [NOTE: Ragisterad Agent S1ignalura raguired whan renstatng)

FILE NOW!!! FEE IS $150.00 9. Electon Camnaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contabution. O Added 1o Fees

10. OFFICERS AND DIRECTORS [

TILE P

NAME LUTGERT, ERIC

STREET ADDRESS | 4200 GULF SHORE BLVD. N.
CITY-ST-21P NAPLES, FL 34103

TILE
._Jq

NAME 000
- Unno00T:
STREET ADDRESS a5/ 10,07 -5

b5
CITY-5T-2ip ?U

k1
41-010 150,00

et

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-2ip

. IN THIS SPACE

NAME
STREET ADORESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CIry-S1- 2P

TIRLE
NAME

STAEET ADDRESS
CcIY-S1-2P / >
. ]

12. | hereby cerufy that the information suppli axemptions contained in Chapter 119, Florita Statutes. | further certdy that the informalion
indicaled on this report or supple y signalure shall have the same legal effect as If made under oath, thal | am an officer or director
of the corporation or the rece ort as required by Chapter 607, Flonda Statutes, and that my name appears in Bleck 10 or Block 11f

changed, or en an altach
ric Lutgert 4/13/07 (239) 261-6100

an address, with

" SIGNATU

/spnﬂufnyﬁsn OR PRINTED NAME CF SIGRING OFFICER OR DIRECTOR Date Dayume Phono #




