2005 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR FILED

DOCUMENT # L26959 - Mar 25, 2005 08:00 AM
| Secretary of State

1. Entity Name . T

GANDER OIL COMPANY, INC.

Principal Place of Business Maiﬁn'g Address
AVEE + 4TH ST B PO BOX 86 '

P R NN AR

2. Principal Place of Business _ T 3. Mailing Address
Suite, Apt. #, etc. - | SuteAptgets T 18t MOORE CR2E034 (10/04)
City & Sia.ie o T City & State - | 4. FEI Number Applied Far
59-3046681 Not Applicable
ap County ap Courtry 5. Certificate of Staws Dasired O $8.75 additionat
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
S S " | Name
GANDER, JAMES V., JR. -
319 WATER ST. Suest Address {P.O. Box Number is Not Acceptable)

APALACHICOLA FL 32320

City FL } Zip Code _

8. The above named entity submits this statement for the purpese of changing its registered effice of registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered .agent.

SIGNATURE —

— —— = -
Sgnalure, ypad or printed name ¢f regisierad egeni gnd Life d appicabks (NGTE Rugrstured Agent signature raquirad whan rowstating) DETC

FILE NOW!!! FEE I8 $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $850.00 T P
»UL rust Fund Contribution. Added to F

Make Check Payable to Florida Department of State = orees
10, _ _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE P O pelate Hite O Change [ Addition
NAME GANDER, JAMES V., JR. MAME
STREET ADDRESS | 1423 BLUFF RD SYREETANGRESS
oy 51-2ip APALACHICOLA FL 32320 . oryest-ae i fﬂ;‘;n{}fu::?qq-:{g
THLE o Dloele | we 03¢ 25/ U5-B001 9-022 gy , i Addion
HAME NAME
SIREET ADDRFSS SIREET ADDREL S
6Ty -§T-2ip CITY-ST- 21
ML T ) [ polere e [ chiange™ 5 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cify-Si-2F CHY-ST- 4P
e T O peee B wit O change ] Addition
NAME NAME
STRET ADDRESS SIRELT ADDRESS
Y-S 7P oy 57 21
Mtk Ooeete v Clchange [ Addition
NAME HAME
CTRELT ADDRESS STREE I ADDRESS
GIFY- 51 21P LY 514
L T [l oelete LIF [l change [ Addition
NAME NAN:
SIRTET ADDRESS STREET ADDRESS
oITY-ST-2iP CITE-S1- PR

h J ITy-5

12. | hereby certiy thet the information supplied with this fiing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the carporation or the raceiver or Tustes empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, aron an anachmﬂ@s. with all other like empowered
SIGNATURE: Vanat¥ ga,—«-‘d; 2-24-05

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aate Naytime Phone #




