FILED
2007 FOR PROFIT CORPORATION- - May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # K01470 Secretary of State
1. Entity Name 05-03-2007 90063 045 ***150.00
GATOR GAS L.P,, INC.
Principal Place of Busir!ess Mailing Address
1626 NE HWY 349 P O BOX 425
OLD TOWN, FL 32680 OLD TOWN, FL 32680 ’
!I 1( H
LA R R R R
04182007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pa==rrm—— Aopied For
58-1764261 Not Applicable
5, Certificate of Status Desired O fgg?q:‘::‘rm'

6. Namo and Address of Current Registared Agent

B RE Y e DO NOT WRITE _
OLDTOV\'IN, FL 32680 lN THIS SPACE

&, The above named entity submits this statement for the puspose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE # / A
) . Signature, typad or prmsd name of agent and ttie § {NOTE: Aegustersc AQant spnature recuved when remstsing) BATE
¥ PILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo -
:After May 1, 2007 Fee will be $550.00 Trust Funo Contribution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS |

mme - bP .

RAME ANDERSON, FRANK L.

STREET ADDRESS | 1626 NE HWY 349
CrY-S1-1P OLD TOWN, FL. 32680

TME DV

HAME GRATTON, ROBERT H.
STREET ADDRESS | 4255 § PURSLANE DRIVE
CITY- 55 2P HOMOSASSA, FL 34448

e S

s fzﬂsgggg;a:::fgn‘;we @C{&nﬁfp
mT HOMOSASSA, FL 34448 DO NOT WR'TE

m ;NDERSON.DEBRAL 5EG~ c"-ﬁf‘;’ - |N TH'S SPACE

STREETADDRESS { 1626 NE HWY. 349
CITY-ST-2P OLD TOWN, FL 32680

TME

NAME

STREET ADDRESS
CITY-S1-2IF

TME

NAME

STREET ADDRESS
Crry-51-29

12. | hereby certify that the information supplied with this fgl,l;\g does not qualify for the exemptions contained in Chapter 119, Rorida Stawtes. | further certify that the information
indicated on this report or supplemental repoit is rue accurate angd that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:  Frawe L Avoersent Qofe7 [ 352)S4z P70

GNATURE AND TYPED OR PRINTED NAME OF MIGNMG OFFICER OR (IRECTOR Dax Daybme Phone #




