FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L35286 01-19-2007 90030 001 ***150.00
1. Entity Name
GATOR DOOR EAST, INC.
Prircipal Place of Business Mailing Address ) .
2150 DOBB RD 2150 DOBB RD 50001000
ST AUGUISTINE, FL 32086-5249 ST AUGUSTINE, FL 32086-5249 -
S s JEE AR AR A
Suite, Apt. #, etc. Suite, Apt. #, alc 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2990715 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eeae-;asq tﬁ:ﬂ’m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CURRIE, ALLYSON B ESQ
1200 PLANTATION ISLAND DR S STE 140 Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL. 32080

City FL ‘ Zip Code

8. The above namad entity sub:nils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed narme of registeved agent and tille if applicable (NOTE: Regisierad Agenl signaturg réquired when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D ﬁﬂ Delete TLE [ change [ Addition
NAME PLATTS, HARRY £ HAME
STREET ADDRESS | 200 NE 10TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL CITY-51-21P
TILE DV O petete TIMLE [ change [ Addition
MAME CALLUM, TIMOTHY L. NAME
STREET ADDRESS | 146 POMPANO RD STREET ADDRESS
CITY-8T-2IP ST AUGUSTINE, FL CITY-ST-2P
TITLE Do 7 Belete TITLE O Change [ Addilion
NAME PLATTS, RONALD N. NAME
STREET ADDRESS | 1098 CHEYENNE DR STREFT ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL CITY-ST-2IP
TITLE S 3 Delete TITLE [T Change [ Addition
NAME PLATTS, BARBARA NAME
SIREET ADDRESS | 200 N.E. 10TH AVE STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL CITY-51-2IP
e DT [J Delete TME [Jchange [ Adgition
NAME PLATTS, BARBARA A, NAME
STREET aDORESS | 200 NE 10 AVE STREET ADDRESS
CITY-ST-2P POMPANO BCH, FL CITY-ST-71P
TITLE [ pelete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby cearlify that the information
indicated on this repor ersoss
of the corporation or e receiver
changed, or on an agachment wi

SIGNATURE:

ppligd with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the informalion
sy fepayt is true ana accurate and that my signature shall have the same legal eflect as if made under oath; that | am an afficer or director
‘=e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gdyress, with all other like empowered.
t[ i ( W]
b " Oa

ED NAME OF SIGKING OFFICER OR DIRECTOR o Dayume Phone 4




