FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #135286 01-22-2008 90057 040 ***150.00
1. Entity Name
GATOR DOOR EAST, INC.
Principal Place of Business Mailing Address b B E I
2150 DOBB RD 2150 DOBB RD
ST AUGUSTINE, FL 32086-5249 ST AUGUSTINE, FL 32086-5249
P g R EAML TR EMECAD Ok
Suite, Apt. #, elc. Suile, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2990715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘;i:’;?:(;ﬁma?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CURRIEALLTSON-B-ESQ - KD}I{ t+ MClax), £S5 G)
1200 PLANTATION ISLAND DR S STE 140 Street Address (P.O. Box Number is Not Acceplabfe)

ST AUGUSTINE, FL 32080

City FL I Zip Code

8. The above named entity submits this statement for the purpese 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
Sugnature, typed or printed name of regisieted agent and litle il applicable (NOTE: Regisierad Agent signalure requirad when reinstanng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ pelete TITLE [ change [ Addition
NAME CALLUM, TIMOTHY L. NAME
SIREET ADDRESS | 146 POMPANO RD STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE, FL CITY-ST-ZIP
e DO O pelsie TITLE mChange [0 Addition
NAME PLATTS, RONALD N. NAME .
STREETADDRESS | 1098 CHEYENNE DR stweersoovess | 300 Ocean Fecesst drve
CITY-ST-ZIP ST AUGUSTINE, FL CITY-ST-ZIP
TITE S ) Delete TILE {J Change [T Addition
NAME PLATTS, BARBARA NAME
STREET ADDRESS | 200 NLE, 10TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL CITY-ST-ZIP
HILE DT [ Delste THLE (J Change (] Addition
NAME PLATTS, BARBARA A. NAME
STREET ADDRESS | 200 NE 10 AVE STREET ADDRESS
CITY-ST-217 POMPANO BCH, FL CITY-ST-ZiP
WILE O Delete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-21P
TNTLE [ oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thp sl ustee empowered 10 execute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atig aaadress, all ather like empowered
) \H ( l/ 1/ J
[ m Ao\ Q

SIGN, TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTGR Caytime Phone ¥

SIGNATURE:




