2007 FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR) FILED

DOCUMENT # 357365

1. Entity Name

GODWIN'S GATORLAND, INC.

Apr 10, 2007 08:00 Al
Secretary of State

Principal Piace of Busingss Mailing Addross

14501 5. ORANGE BLOSSOM TRAIL 14501 S. ORANGE BLOSSOM TRAIL

T T ”“m ‘Hl‘ |”H ‘llll m’l I“l’ |‘H |‘|H |‘|” NH |’|H m” |‘|H||‘ ” ’Il’

2. Pnncipal Placo of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. 4. oic. Suile, Apl, #, elc. 1St MOORE CR2E034 (10[06)
City & State Cily & State 4, FEI Number 54 | Applied Fer
59-12804 ‘Not Applicable
Z Count i i
® ounty Zip Counlry 5. Certilicalo of Slatus Dosirod O §8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name L i

MCHUGH, MARK
14501 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32837-6632

Slreol Address (P.O. Box Number is Nol Acceplable)

e, { ST

-

Cily FL Zip Coda

8. Tho above named enlity submits this statement ior the purpese of changing its registerad office or registered agenl, or bolh, in the State of Florida + am familar with, and accepl

the obligalions of regislered agent.

SIGNATURE

Sguanee, lypad of prnted name of regslered agem and g applcable.

(NOTE Hogsierad Agenl sigaaiurg oqured when mainstann,) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Etoclion Campaign Financing  $5.00 May Be
Trusl Fund Contribution.  [] Added lo Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
fne PO [ pelete e [ Change (] Addizon
NAME MCHUGH, MARK NAME UE“:“]HDEIBEBS?
SURE1 ADDRESs | 4650 OAK COVE LANE SIREE] ADDRESS 0471307 -20022-007 150,00
ciy-si-ze | ORLANDO FL 32806 Y- $1-2p
It D T Delere i [ Chiange [ Addiicn
AN GODWIN, FRANK N
s rraonnss | 8605 S TROPICAL TR SIHILTADOI S5
CITY-S1-21° MERRITT ISLAND FL 32952 cInY-81- 211
e D . [J belele 018 [ ctiange [ Acttition
NAME. GULWIN, NANCY N o TN o T " T i -
STRIETADDRESS | 22431 LAURELDALE DR SIREET ADDRESS
CITY-SI-7IP LUTZ FL 33549 CIFY-81- 74P
T D O Delete I Ol Crange  [T] Adaiton
NI GENTRY, MARY LOU NAME
sIRrTAbDss | 700 NEPTUNE ROAD SIREFT ADDRESS
civ-gl-ae | KISSIMMEE FL CIY-SI. 2P
e O O pelele it [T Change  [J Addinon
A GODWIN, JOANN -
sig 1 Ao g | 8605 8 TROPICAL TR STLET ADDR 55
CITY-S1-21p MERRITT ISLAND FL 32952 CITY-S1-71P

[#{8] 3 -
TITLE 3 Delete T [ Change  [J Addition
NAME EXTER, 5Y NAME,
siReT AoDRiss | 7200 1/2 W QCEAN FRONT SIRECT ADIRESS
ov.sizp | NEW PORT BEACH CA 92663 T

12. | hereby cerlify that the informalion supplied with this filing does not qualify for Ihe oxemptions contained in Seclion 119, Flonda Stalules. | further certify thal tho informalion
indicalad on thie report or supplemenial report is ruo and aceurale and lhal my signaturo shall have the same legal elloct as if made under oalh; thal ! am an officer or dircclor
of the corporation of the recewer or lrusice empowered 1o oxecute this report as required by Chapier 607, Florida Statles; and (hal my name appears in Biock 10 or Block 11
if changad. or en an allach%fvim an addross, wilh all olher like empowored.

e % /7,

SIGNATURE:

EIGNATURE AND TYPED OR PRIVED NAME OF SIGNING OFFICER CR DIRECTOR

‘Hofe7 407-855-84% |

Dae Daylima Phona & ‘



