2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fas121

1. Entty Name

GATOR AUTO INSURANCE AGENCY, INC.

Principat Pacs of Business Mailing Addrass
1608 N MAIN 8T 1606 N MAIN ST
JACKSONVILLE FL 32206 JATKSCONVILLE FL 32208

2. Principal Flace of Businass 3. Malng Address

. FILED
Apr 19,2006 08:00 AM
Secretary of State

T

6. Name and Address of Curren! Registercd Agemt

PAPET, WILLIAM E
1606 N MAIN ST
JACKSONVILLE FL 32200

S Apl #, g1t — Suite, Apt. #, elc. 1€t MOORE CR2EQR4 {10/05)
Ciy & State City & State 4, FEI Numbar Applied Fo
59‘21 46923 Noy Al‘rr‘lhf"
§) N
Zip Courniry Zp Couniry 5. Cerlficaté of Staws Desved [0 9879 Audinonat

Fee Requ“ed

7. Name and Address cf New Reg!stered Ageﬂt

'

Steat Addrass (P.Q. Box Number is Not Acceptabie)

Crty

FL i ZipCode

lhe obiipations of registered agent.

. The above named entity subsmits this siatement for the purpose of changing iis regisiered office or registered agent, or bolh In the Stata ol Flarida. ! am tamifiac with, and acc

SIGNATURE
Signntume. typed o prned narmes ol regrstered kgrent ot 1ilc il Appheatie

[NCTE Pegisiored Agest signature roqunnd when wvasizhng) ]

. FILE NOWSH FEE IS, mom:
After May 1, 2006 Fea Will Be $550.4
Make Check Payable ip. F!oﬂda D@Panmgnl 9L§tate

Dare
9. Election Campagn Financing $5.00 way:
Trust Fund Contripution. {3 Added 1o Fas

10. _ QFFICERS AND DIRECTURS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS y\'r 11
TTLE ? 3 oeese LE : I Change [ A4
N PAPET, WILLIAM E HAME UOCRCOS 17079
SIRET AORCES | 605 NMAIN 5T. - STEET ADDRESS ,83 OTA0H-B00R0-010 150,00
omv-st-zr | JACKSONVILLE, FL 00000 CITY-ST- 21
TE ors 1 Delete TiTLE ‘ JCmnge [
HAME PAPET, WILLIAME HAME .
STOELT ADDRESS | 1606 N.MAIN 8T, SIREET ACORESS !
ory-si-¢ [ JACKSONVILLE, Fi 0DODD CITY-ST-21P :
e 2 parge WL O change [T 4
NAME NAME
STREE AORLSS SIHLEF ADDRESS
CITY-S3-21 CIFY-ST- 2P !

e 7 Datete TILE O Change e
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2P LTY-S5-2P

P P 1 _
ImE {3 Detete T 1 Changs A
HAME NAME
STALET ADGHESS STREET ADDRESS
CiFY-ST-2F CUTY-§T- 0
TIHE 7 paete TiLE [3 Chacge [T &
NAME HAME ‘
SIREET ADDRESS STREET ADDRESS
cm'-st o LT -54-10 N

naicated on this report of suppiement [repon is irue aps acp

if changaed, ar an an akach or like empowered.

SIGNATURE:

12. ] hereby certfy ihal the mfprmaben supplied with this [ling does aot qualily for tha exemptians coatained in Section HQ Flatida Statutes. | further cartify thal the mfosma’uor
rate and that my signaiure shall have the same |
at the carparaton ar the racevel y d ute thss report as requited by Chapter B07, Florida Stalulks; and that my name eppsars in Black 10 ar Block 1

al atlacl as if mada undear gath, that | am an atticer of difaci:

f- 1§ b G 356 6307




