>

5007 FOR PROFIT CORPORATION

4

ANNUAL REPORT (AQ,BJ FILED

DOCUMENT # 342201 Aug 02,2007 08:00 AN
1. Entty Name Secretary of State
GATOR LEATHER CORP,
Principal Place of Busincss ' Malling Address o
3375 US 98 SQUTH 3375 US 98 SOUTH
POST OFFICE BOX 893 POST OFFICE BOX 583
AR s AR RRIT
2. Pancipal Place of Business - No P O. Box # 3. Maifing Address i
Suitz, Apt. ¥, ek o Sufic, ApL. &, clc. 1st MOORE CR2EQ34 (10‘;06) -
City & State ] o Ciy & State o 1 4. FE| Number 59-1236238 :lppiicd !?or
o; Appipable_
e Counlry o Country 5. Certificato of Staws Desied [ ?g-g?q:?ggw“a’
6. Name and Address of Cluvent Regisiered Agent 7. Name and Address of New Rogistered Agent _¥
= - Mame Co o
NALLY, WILLIAM F
3375 LS. HWY 98 S. Stroet Addross (PO, Box Number is Not Accepiable) -
LAKELAND FL 33802
City ) FL Zip Code

8. The abgve named entily submits s statement for the purpose of changing its registarad offics or registered agent, ot bath, in the State of Florida. | am Tamilllar with, and ascopt
the cliligations of registered agant ' -

SIGNATURE - — e
Signaure, fypad of prnted rama o registerdd agen? and e | asphostle NOTE: Regsterad Agent signatun raguired whorn remstating) DATE

FILE NOW!H! FEE IS $150.00 8, Elootion Camaaign Financing  $5.00 May 8e

After May 1, 2007 Fes Will Be $550.00 iyl
Make Check Paayyaéze 1o Florida Department of State TrustFund Contiodon. {1 Addedto Fess
10, TFFICERS AND DIRECTORS N 55 ADDTICNS[CHANGES TO OFFICERS AND DIRECTORS M 11—
1 bp ) O peete e Dl change [ Addition
NAME MNALLY, WILLIAMF HAME
syrerT Apoaess | 3375 ULS. HWY 98 SQUTH, P.O. BOX 583 SIAEL ADDRESS U{}BSH}QTE:{ 181
ov.stze | LAKELAND FL BT SI 2 08/02/07-800061-012 550,00
e [ pelere e O Change T3 Addion
HAME KM
STREES ADDRESS STREE | ADDFESS
GITY-S7-2IF Y-S 2P
IE ' 3 Delete it o (3 Change [ Addifion
NARE HARE
SIREFT ABDARSS SIALET ADDRESS
CRY ST-21p oI s1-3P
TIE [T Detete T [JChange [ Audition
A AN
STREET ABORESS SIAEET ADDRESS
Y81 2P CiY 87 &1
TRE 3 Delete e [ Change:  £3 Addilion
HAME N
SIRLES ABDRSS SIREET ADDRCSS
CIY S1-7P £y ST
RilE I celete T T T Change [ ] AddiTion
WA HAKE
STALET ADBRESS SIRLEE ADBRESS
CHY- ST 2P Y S5 2P

12. | herelyy cortify that the information supplied with this fling does not qualify for the exsmptions confained in Soction 119, Florlda Statutes, | Iurther certify that 16 Tnformation
indicated on tye roport or supplamental report is rue and accurate and that my signature shail have the same Jggai effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trusles empowered to execule this reporl as required by Chapler 807, Forida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with alf other like empowerad.

| A" |
siGNATURE: _ 0000 S O, Tenl=l Lo e

SIGNATURE AND TYPED OR FRINTED rfms aF sa:??mc OFFICER OR DIRECTOR - Daytma Fhcne ¥




