2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

DOCUMENT # F35121

1. Entity Name

GATOR AUTO INSURANCE AGENCY, INC.

PNl N

Principal Place of Business

1606 N MAIN 8T
JACKSONVILLE FL 32208_

Mailing Address
1606 N MAIN ST

JACKSONVILLE FL 32206

2. Principal Place of Business

3. Maling Addrass

Suile, Apt #, eic,

FILED
Apr 14, 2005 08:00 AM
Secretary of State

ERMUTRARIEHA

- Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State e City & Stale 4, FEl Number Applied For
e 59'_21 46923 Not Applicable
Zp Country J ap Country 5. Certficate of Status Desired ] ?i'ggq L‘;S:;ﬁo"ﬂl
6. Name and Addregs of Curtent Registered Agent 7. Name and Addreés of Naw Rogistered Agent
Name
TégsE-{i mALI.HASh.F E Street Address (P.Q. Box Nurﬁbf-e; is Nat Acceptable)
JACKSONVILLE FL 32208
City J Zip Code
L - FL

8. The above named entity submits this statement for the purpose of changlng ita reglstered offica or reg|stered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- -

Signalura, tepad of poalad nama of (egetared agaent and We & appicahs

(HOTE Registared Apent signatwre ragursd when raimsiating) DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florlda De artment of State |

$5.00 vayBe
Added lo Fees

9, Election Campaign Financing
Trust Fund Conwibution. [

N

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i0.

e T - f Y [l Change ] Addition
NAME PAPET, WILLIAM E WAME ”m[_‘g, 04860

STREET ADDRESS | 1606 N.MAIN 8T. STREET ADDRTSS A4 S8 A5-R005 1 i =002 150,00
QirY-S1-2P JACKSONV!LLE:EL Q0000 . _ L CITES1-2F o,
HILE DPS 7 petete g [ change 1 Addition
NAME PAPET, WILLIAM E ) NAVE

STREET ADDRESS | 1606 N.MAIN ST. STREFT ADDRESS

ar-st-zr | JACKSONVILLE, FL 00000 N ) Fm‘v-swi‘? o _

TITLE [ paiate HHTS O Change [ Addition
NAME NAKE

STRFET ADDRESS STRECY ADDRESS

CIY-81.2IP Cly-ST. e

fImE arT o [T change (T Addition
NAME NAME

STALET ADDRESS SIREET ADDPESS

CITY-51. 59 - o CuY-51-ZF

e ] pelete HiLE [ Chage [ Addtion
NAME NAME

STREET ADORESS STRLE] ADTIHESS

Cily-51- 27 CIY-51- 29 7

THLE U Delets NILE [ change £ addition
NAME NARE

STREFT ADORESS STREET ADTRFSS

CaY-S§1- 57 — CIly-S1- 2P

12. I hereby certi

indicated on this report or mal repcn ie vt

of the corporation or the redy
changed, or an an attaghifie

SIGNATURE:

wared,

thal the information supplled with this, |I|n§ doas not qualily for the exemption stated in Section 119, 0?{3)(;), Fionda Statutes r turther certlty that the information
accurate and that my signature shall have the same legal effect as it made under oath, that1 am an officer or director
phwgfed Lo execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

On" msw /U(i((w f Yo Jff’ “tlfufor e

NAME OF ‘EIGNING OFFICER OR DIRECTGR

"

Oayimms Prone & g !



