2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F35121 Apr 12,2007 08:00 A

1. Entity N
GATOR AUTO INSURANCE AGENCY, INC. Secretary of State

Principal Place of Business Mailing Address
1606 N MAIN ST 1606 N MAIN ST
JACKSONVILLE, FL 32208 JACKSONVALLE, FL 32206

SR RUAUN R

04062007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2146923 Not Applicable
S. Ceriificate of Status Desired (] $8.75 Additionat

Fee Required
8. Name and Address of cumm Reglstared Agent ’ "

PAPET, WILLIAM E
1606 N MAIN ST
JACKSONVILLE, FL. 32206

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1am 1arni|iar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agant and tibe if applicable. (NOTE: Regislored Agent signalure required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Gontribution. [0  AddedtoFees

10. ' QFFICERS AND DIRECTORS ]
TLE T

NAME PAPET, WILLIAME

STREETADCRESS | 1608 N.MAIN ST.

CITY-ST-2P JACKSONVILLE, FL 00000,

TITLE DPS

NAME PAPET, WILLIAM E

STREET ADDRESS | 1606 N.MAIN ST.

CIY-51-2P JACKSONVILLE, FL. 00000,
TLE

NAME

STREET ADDRESS
CITY-S1-2IP

! ,; ¢ Un00oar14dn -
- l"l4."'2|3 AT ’BUDOB 024 1::U.'

TME
NAME

STREET ANDRESS
CTY-S1-2P
TILE

NAME

STREET ADDRESS . _ ] : : -
CIFY-SI-ZP : . ; v v e T T i T

- P - e .
NAME " o ' '
STREET ADDRESS

City-S1-71P

12. | hareby certify that the information supplied with this filin t? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuﬂher corlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the re RO frustee CIDPON5) d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia 3 all other likg empowerad

SIGNATURE: 1%5. (flliow & Faper friadut #She 2ot 35355

O NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phene #




