2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90054 019 ****g] 25

DOCUMENT # 730915

1. Entity Name
WINNIE-GATORS, INC.

gyuuwovuvv

Principal Place of Business
6141 KINLOCK AVE
SPRING HILL, FL 34608-1287 US

Mailing Address
6141 KINLOCK AVE
SPRING HILL, FL 34608-1287 US

LT

2. Principal Place of Business - No P.O. Box # 3. Maifing Address
Suite, Apt. ¥, etc. Suite, Apt, ¥, etc. 04052007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
B 65-0426845 Not Applicabla
Zip Country Zip Country 8. Certificate of Status Desired O !iaaazfq mﬂmm
8. Name and Addross of Current Ragistered Agent 7. Name and Addross of New Reglstered Agent
Name -~ / ] D w
YETTER, DONALD W el r@t', On AL)
111-8TH AVE WEST Street Address (P.O. Box ber is ot Acceptable)
piit-o] A L R AVE™ I e
BRADENTON, FL 3420 S T B
oo Ci Zig Cod
- "BRA»ep1op FL | %% 05~

8. The above narnad entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnetue, typad or priviad name o regrstersd agant and ttia d apokcanie. (NOTE: A

Agent

required when DATE

Filing Foe Is $61.25

Due by May 1, 2007 Trust Fund Contribution.

8. Election Carmpaign Financing

Make chock payabte to

$5.00 May Be
Florida Department of Stats

O Added to Feas

12

10. OFFICERS AND DIRECTORS - ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

nne P & Delsts nne Paes 1van D change  [Etdiion

RAME GENG, WARREN NAME Liron TUH=xRAOS 'b

STREET ADDRESS | 133088 CLARENGE LANE SREETAO0RESS | 3 Ry Mo TOL cofcH DR

om-si-2» | PORT CHARLOTTE, FL. 33961 P oSk 1 Porw Citg 3 I=e 32846351 3

e VP [HMalete TinE [ SrVw [Dchange ilion

NAME TUZZOLO, LINDA NAME MARCEL DRAPEAU e

STREET ADDRESS | 120 N RICKLYNN AVE STECTADDRESS | ) ¢ 4 S hoReblimve BRI

CITY-ST-2P LAKE ALFRED, FFL. 338502306 CiTY-ST-2P PO 4 Y, \-_: I 3 gd,g —Cf ST A

TME 2VPD £ Delete TmE Cchenge [ Addiion

NAME VANAMAN, EUGENE NAME

STREET ADORESS | P.O, BOX 3155 STREET ADDRESS

Ciry-57-2P DUNNELLON, FL. 344303155 , Cry-s7-20

e D (Felaa e Diegow e O change  [h-Adition

NAME WOOD, GAIL Rawte aeren GewMg

STREET ADORESS | 435 1BTH AVE SE #588 smaonss | | 33G 6 CLAReMCL oA ne

omy-s5T-aP | LARGO, FL 33771 ., CITY-ST-2P Poer (haelorye [—o 32 G8]~— o)

TmE s CHetae e SeceThey Olchene  Cheition

HAME FRANZEN, MARIE NAME Cnanteve By s 5

STREET ADDAESS | 10129 OAK HILL DRIVE st 0oess | Thg .y ymprol con ol L

orv-s-2p | PORT RICHEY, FL 346683252 CITY-5T-2P Porw Cibn 15 33 % Ly

TmE T 3 Deleis TME ! Cichange [ Addition

NAME SCHMITTAEH, BARBARA NAME

STREEY ADDRESS { 6141 KINLOCK AVE STREET ADDRESS

CITY-ST-39 SPRING HILL, FL 346081287 CITY-ST- 2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

of tha corporation of the receiver or trustes empowerad to executa this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an anﬁ% ;n ﬂey ’%trsi jlhe f;p;ﬂqared.

Wi
FRICNATURE AND TYPED OR

s‘%’/w G 154-2%

PRy



