2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 342201

1. Ertity Namg

GATOR LEATHER CORP.

Frincipal Place of Business

3375 US 88 SOUTH

POST OFFICE BOX 553

LAKELAND FL 33802 o, e
B 5\

Mailing Aclgress

3375 US 98 SOUTH
POST OFFICE BOX 593
_:LAKELArrND FL 33802

No"P . Bo

RETRURRE T S B L

Suita, Apt. #, etc.

Suwele, AL, #, eic,

FILED

Feb 04, 2008 08:00 AN

Secretary of State

1st MOORE CR2EQ34 (10/07)
City & State City & State 4, FEI Number Anplied For
59-1236238 Nol Appiicabls
Sunty z . ‘e
zip Counry e Country 5. Certificate of Status Desired 0 58'75 Add't'c’"al
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Begistered Agent
Nare

NALLY, WILLIAM F
3375 U.S. HWY 88 S.
LAKELAND FL 33802

Sureet Address (P.0O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The agove named entily subrnits this statement for the puracse of changing its registered office or registered agent, or cotn,

the obligations of registerad agent.

SIGNATURE

in the Swate of Flonda, | am familiar with,

and accept

S GAL AR Ty DR OF PR 1NN OF 160 S ed agert i Le | aepleasin,

(NCTE Registored AGorl sigrila s "etrd(s wnar saneiibng DATE

LE- NOWI!‘*FEE lS 5150 0
fter May 1,:3008' Fea Will Be:$550.00

9. Election Camoaign Financing $5
Trust Fund Centribution. [

.00 May Be
Added to Fees

10. OFFICEHS AND DiFiE

11. ARDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 oeete THLE Cichange [ Addrion
HAME NALLY, WILLIAM F NAME
STRZET ADDRESS | 3375 U.S. HWY 88 SOUTH, P.O. BOX 5393 STREFT ADDRESS
CITY-S1-2IP LAKELAND FL CITY-ST-2IP
e 3 Deete TITLE {3 Lhange ] Aodition
NaHE HAME
STREFT ADDRESS STAFFT ABDRESS
QY 5T-21p QITY-ST- 2P

RN 35 A

- [ eee n /1370230084 02 T, od— "
STRZET ANCRESS i STREET ADDRESS i
ITY-ST-2P CITy-ST-2IP
TIne I etete TITLE Ol Change [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
aTY-51-2p CITY-a1-21p
TITE 7 becle TLE O change [ Additien
NAME NEME
STRELT ADORESS STREET ADDRESS
CITY-5T-29° CINY-ST-71P
T 3 peste TMLE M change [ Additon
NAME MAME
STREET AGDRESS STRECT ADDRESS
oITY 512 CITY-5T- 21K

12. | haraby certity that tha information suophed with this filng doas net qualfy for the exemptions contaned in Secton 119, Fiorida Staiutes. | furtner certily thal the information
indicatad on this report or supplemental seport is true and accurate and that my signature shall hava the sama legai effect as if made under oath. that | am an officer or director

of the gorperation or the receiver or trustee empowerad O execule this report as required by Chapier 607, Fiarida Statutes: and that my name appears in Bleck 10 or Block 11

if changea, or an an attachment with an address, with ail olher Iike empowered.

SIGNATURE:

A LGN (4L an € Na \-L\l)

0l-36-0¢ (365) 465~/

Ly

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

Lae Dayzma Fone =




