FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F14798 f et 04-30-2007 90460 033 ***150.00

1. Entity Name

GATOR CREEK RANCH & CITRUS COMPANY

Principat Place of Businass Mailing Address Q“ yv s+~

208 W ALAMO DR PO BOX 5400

LAKELAND, FL 33813-1503 US LAKELAND, FL 33807-5400 US

L A AR DR AARER
1420 8. Florida Ave.
Suite, Apt. #, elc. Suite, Apt. #, etC. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Lakeland, FL 59-2058763 Not Applicable
Zip 33803 Country USA ap Country 5. Certificate of Status Desired ] g‘g';’g“’:?:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARPER, ROBERTF, Ili
208 W. ALAMO DR Street Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813-1503

1420 S, Florida Ave.
Cit Zip Codh
" Lakeland FL | “° %3803

8. The above named entity submits this st
the obiigations of registered agent,

nt for the purpoge of changing its registered coffice or registared agent, or both, in the State of Florida, | am familiar with, and accept

479707
SIGNATURE Robert F. Harper, ITI /97
Signature. typed or primels nipe of epistered agent znd 10e I appICaDle——— {NOTE. REUSIe(60 AGENt SIGNalne recuired when reinsiaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O oelete TITLE Kl Change [ Addition
NAME HARPER, ROBERT F 1lI NAME
STREET ADDRESS | 208 W ALAMO DRIVE smeeravoress | 1420 S, Florida Ave.
CITY-ST-ZIF LAKELAND, FL 338131503 CITY-51-780 Lakeland ., FL 33803
TITLE 0 (2 Delete TITLE [ Change (] Addition
HAME ELLSWORTH, SUZANNE M NAME
STREET ADDRESS | 208 W ALAMO DRIVE steeTaooress | 1420 S. Florida Ave.
orv-si-2p | LAKELAND, FL 33813 CIY-§T-7P Lakeland, FL 33803
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2P
e 1 Delete TINE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 elete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TITLE O beiete TITLE [3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith all other i d.

SIGNATURE:

4/9/07 863 647-5554

Date Daytirme Phone #

RW wm RB’NAT:EIIAIGNING OFFICER OR DIRECTOR




