» FILED
2006 FOR PROFIT CORPORATION - Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 516070 (2-27-2006 90053 008 ***150.00

1. Entity Mame

GATOR'S, INC.

Principal Place of Business Mailing Adciress -

4430 NW COUNTY RD 326 334 NW 3RD AVE

QCALA, FL 34482 OCALA, FL 34475

s s TR

_ 9 b2 SE. Twin) Reinarcie.,
Suite, Apt. ¥, elC. Suite, ApL. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State ity & State 4, FEI Number Applied For
Erim , FL 59-2129045 Not Applicasie

Zip Country Z‘QBC L) 7 ‘ Gouniry 5. Certificate of Status Desired | ?i'zgﬁ?ﬂ“ma'

3 " 6. Name and Address of Curront Registered Agent 7. Name and Addross of Now Reglstered Agent

Name
LYLES, CHARLES E
1902 S.E. TWIN BRIDGE CIR. Straet Address (7.0. Box Numbar is Mot Acceplatile)
OCALA, FL 34471

City ‘ FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registerod office or registered-agent, or bomn, in the State of Flarda, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -

- SRgnanure, TR a0 sl e of segistursd agent ard W i sooTan’y {NDTE: Rodr tstie] e rén_almu tociinit who reirgiting) OATE
FILE NOW!!I FEE IS $150.00 9. Eiection Campaign Financing ¢ $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contributicn. | Added to Fees
10. | QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
TITLE PSD 7 pefate TiNE [l change T Addition
HAME LYLES, CHARLES E HAME
STREET ADDAESS | 1902 S.E. TWIN BRIDGE CIRCLE STREET ADDRESS
CITY-51-2IF OCALA, FL 34471 CITY-ST-2IP
TITLE ST O elete TITLE [Jchange  [J Addition
HAME LYLES, JEANNE RAME
STREET ADDRESS | 1902 SE TWIN BRIDGE CIR STREET ADORESS
CITY-§T- 2P QCALA, FL 34471 CITY-ST- 1P
TME [ oelete TIE O Change 3 Addition
HAME NAME .
STREFY ADDRESS SIREET ADDHESS
CITY-ST- 2P oY -ST-219
TE O nelese THLE Chenge  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-SE- 2P LY -57. 2P
e 3 Derete TRE [ Change  {] Addition
HAME HAME
STREET AQNRESS STREET ADDRESS
arv-stze | CiTY-51-27
TTLE ] Detete THLE [JChange [ Addition
NAME ) WAME A
STREET ADDRESS ’ - STREET ADORESS
Ciry-S1-2P - : Cry-s1-2ip .. - — -

12, | hereby certily that the information supplied with this filing does nglyalily for the exemptions contalned in Chamet 119 Florida Statutes. | [urther certify that the information
indicated on this reporl or supplamental #porl is lrue and accpetio an H that my s;gnalure shali haug cras it made under oath; thal | am an officer o direcior
of the corporation of the receiye 3 & oY Chapler 607 Flonda Slalu:as and that my name appears in Black 10 or Block 11if

changed, or on an attachmg

SIGNATU RE:\
SIGNATURE AND TYPEUFOR PRINTED WE OF HBNING OFFICER OR DIRECTOR Date Oaytima Phone 4




