FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 07,2006 8:00 am
ANNUAL REPORT Secretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N03000005082 02072006 50020 048 TR0L 23
1. Entity Name
CHIPOLA AREA GATORS, INC.
Principal Place of Business Mailing Address
4450 LAFAYETTE ST PO BOX 240
MARIANNA, FL MALONE, FL 32445
P v e O AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applted For
56-2432422 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O 28‘75 Additional
88 Required
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
Name
FUQUA, H. MATTHEW ESQ.
4450 LAFAYETTE ST Street Addrass (P.O. Box Number is Not Acceptable)
MARIANNA, FL
, City FL | Zip Code

8._The above named entity submils this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of fegistared agent.
i

SIGNATURE
Signature. typed or pnnted name of registared agant and hiie if appicale. (NOTE: Registered Agent signature required when reinstatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P X’Delete TME Tchange ] Addition
NAME CLIKAS, PHILLIP NAME
STREETADDRESS | 2940 RUSS STREET STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CITY-51-ZI7
TME S 1 pelete TLE “IChange ] Addition
NAME JAMES, CINDY NAME
STREET ADDRESS | 4558 RED OAK TRACE STREET ADDRESS
CATY-ST-2IP MARIANNA, FL 32446 CITY-51-2IP
TIME T 1 Delete TLE IChange T} Addition
NAME ROGERS, DONNA NAME
STREET ADDRESS | 5405 HWY 2 STREET ADDRESS
CITY-ST-7IP BASCOM, FL 32423 CITY-57-2IP
TMLE PE %[]eh]g TME ? res icdldnd . ZJChange ] Addition
HAME DONGFRO, PAUL JR NAME Dormotre, Paxl T
STREET ADDRESS | 4287 NINTH AVE smesraoovess (o2, 87 \ineth Avenus
CTY-57-ZP | MARIANNA, FL 32446 £iTY-S1-2P Maribnaa, FL 3244H,
TIMLE 7 Delete TME “JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Delete TMLE “IcChange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions ceontained in Chapier 119, Florida Statutes, | further certify that the infarmation
indicated on this repon 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 director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all olhar:llke empowerad,

SIGNATURE: _____[M| /. M ﬂfajo(p £50-52-l¢3910

R PRINTED NAME OF 5|cnﬁ OFFICER OR DIRECTOR Date Daytime Phone #
&



