2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # N03000005082

1. Entity Name
CHIPOLA AREA GATORS, INC.

Principal Place of Business
4450 LAFAYETTE ST
MARIANNA, FL

Mailing Addrass
PO BOX 240
MALONE, FL 32445

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address F {

35 9t denue

04-17-2007 90236 037 ****61.25

guuv -

AR ORIk

Suite, Apt. #, 8lc. Suite, Apt. #, elc. 04142007
hg-NP CR2EQ37 (12/06
MarOne X FL o ( :
City & State City & State, _ 4. FEI Number Appliad For
224 56-2432422 Not Apphcabio
Zip Ceuntry zip Country 5. Certificate of Stalus Desired [ 58'75 Additional
ee Required

€. Name and Address of Current Registered Agent

7. Name and A

of New Registerad Agent

FUQUA, H. MATTHEW ESQ.
4450 LAFAYETTE ST
MARIANNA, FL

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sigreture, typed or printed name of regisiered agent and title if applicacia

[NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

s S 1 Delete TITLE “IcChange  _J Addition
NAME JAMES, CINDY NAME

STREET ADDRESS | 4558 RED OAK TRACE STREET ADDRESS

CITY-ST-2IP MARIANNA, FL 324486 CITY-ST-2IP

e T 1 Delete e L7 Change ] Addilion
NANE ROGERS, DONNA NANE Donna R: gers

STREET ADORESS | 5408 HWY 2 swerranorsss | 5135 gth Avenue

OnY-si-2P | BASCOM, FL 32423 GTY-ST-21P Malone, FL 32445

TME P 7 Deste TILE “JChange T Addition
NAME DONOFRO, PAUL JR NAME

STAEET ADDRESS | 4287 NINTH AVE STREET ADDRESS

CITY-ST-2P MARIANNA, FL 32446 CITY-5T-ZP

TILE 1 Delete THLE ZJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiiLe —J Delete TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TLE 1 velets TME TJcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information suppliad with this filing does not qualify for the examplions containad in Chapter 118, Florida Statutes. | further certity 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 director

af the corporation or the receive,

changed, or on an attachment yhtthan address, with al

SIGNATURE: %

ther like empowered.

\

trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ul 1dflor

IGNING “FIGER OR DIRECTOR

Date Daytime Pnone #




