FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N0O3000003222 01-22-2007 90093 046 ****41 25
1. Entity Name
GATOR CUTLERY CLUB, INC.
Principal Place of Business Mailing Address ‘i vuuz =T
4011 N FORBES RD 4011 N FORBES RD
PLANT CITY, FL 33565 PLANT CITY, FL 33565 .
s T N ORI
Suite, ApL. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE{ Number Applied For
51-0500963 Not Applicable
Zp Country Zip Country 5. Cerlificate of Staius Desired [ gi-;fqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

PIERGALLINI, DANIEL Ex

4011 N. FORBES ROAD Streel Address (P.O. Box Number is Nol Acceptable)

PLANT CITY, FL 33565

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. [ am familiar with, and accept
the obligations of registered agent. x>~

7

SIGNATURE .
Signature. typed or printed nalme of registered agent and hitle d applicable {NOTE Registereq Agant signature raquired whan reinsiating) DATE
Filing Foe is $61.25 T \- H 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 ‘ Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1M, ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 10
TiTLE P ' [ pelete TITLE [OJChange [ Addition
NAME PIERGALLINI, DANIEL E NAME
STREET ADDRESS | 4011 N FORBES RD STREET ADDRESS
CITY-ST-2IF PLANT CITY, FL 33565 CITY-ST-21P
TITLE VP O belete TITLE O Change (] Addilion
NAME DEMBERGER, ROBERT NAME
STREET ADDRESS | 5038 15TH ST N STREET ADDRESS
CTY-ST-ZP SAINT PETERSBURG, FL 33703 CITY-ST-2IP
TiE S 3 Delete TI5LE : . [3 Change , [} Addition
NAME PIERGALLANI, SAUDRA N Pzers alliny, Sondra S Peiting
STREET ADDRESS | 4011 B N FORBES RD STREET ADDRESS < L\ﬂnJ e
CIFY-51-21P PLANT CITY, FL 33565 CITY-ST-2IP
TILE T O Dalete TILE [J Change [ Addition
NAME WEST, BRAD HAME
STREET ADDAESS | 11104 HARBORSIDE DR STREET ADDRESS
CITY-ST-2IP LARGQO, FL 33773 CITY-ST-2IP
Ting O pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
0LE O Delete TNLE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P Ciry-1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supglemenital report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
g £ pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gt like empowered.

7 Dl £ Peesndix 1 yftfo 7

PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

/37 7))

ylima Phone #

A el
SIGNATURE AND




