i
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 04,2007 08:00 AM

DOCUMENT # 330799

1. Entity Name
ALL-GATOR CARROT CO., INC.

Secretary of State

Principal Placs of Business Mailing Address
2849 LUST RD 2849 LUSTRD
APOPKA, FL 32703 APOPKA, FL 32703

6

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e FopRaTS:

59-1562042 Not Applicable
5. Certificale of Stalus Desired O Ease‘;g mUOMI

8. Name and Address of Current Registored Agent

HILL, LISA L DO NOT WRITE

2820 NEIL RD

APOPKA, FL. 32703 ’ IN THIS SPACE

8. The above named entity submits ¥his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of regiatered agert and titie Jf applicable. {NOTE: Registerad Agent signetura requirad when reinstating) DATE
FILE HOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. { Added to Foes
10. OFFICERS AND DIRECTORS | |
TIMLE PD
NAME HILL, LISA L
STREET ADORESS { 2820 NEIL ROAD
Liry-st-2IP APOPKA, FL e
me vD L_JUQU!U TR0
NAME HILL, DAVID 05/25/07-80031-017 153,00

STREEY ADDAESS | 2820 NEIL ROAD
CrY-51-77 APOPKA, FL

TILE vD
NAME LONG, WILLIAM D, JR

STREET ADDRESS | 1630 BALMY BEACH DR
amv-st-2p | APOPKA, FL DO NOT WRITE

e lo I IN THIS SPACE

NAME LONG, BEAUREGARD,
STREET ADDRESS | 1640 BALMY BEACH DR
CITY-ST-2IP APOPKA, FL

TITLE SD

NAME LONG, HOLLY
STREETADDRESS | 16830 BALMY BEACH DR
CITY-ST-TP APOPKA, FL

TILE
NAME
STREET ADDRESS
CITY-$7-78P l

12. | hersby certitlz that the intormation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is, and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ¢r trustee e g @ this roport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment with gn adar

SIGNATURE:

A ef *
e empowered.
& /) esc/ Ylrplos  ¥0I-389—ts1y
Date

Oaytime Phone #

AND TYPED OR PRINTED NANE OF yimuo OFFICER OR DIRECTOR

« Al b ¥ o F B




