FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

. 05-01-2008 90192 008 ****g]1 .25

DOCUMENT # N03000005082
1. Entity Name
CHIPOLA AREA GATORS, INC.
Principal Place of Business Maiiing Address
4450 LAFAYETTE ST 5135 9TH AVENUE o
MARIANNA, FL MALONE, FL 32445
T S RPN HOER IR EAEE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

56-2432422 Not Applicable
Zp Cauntry Zip i Country 8. Cetiticate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FUQUA, H. MATTHEW. ESQ.
4450 LAFAYETTE ST Street Address (P.Q. Box Number is Not Acceptable)

MARIANNA, FL

.- City FL I 2Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

R
3

SIGNATURE

Signaturs, typed or pnried name of regmtered agent and title it apphcanie. (NOTE: Regrstered Agent signature required when reinstatng) DATE
Filing qug|§ $61.25 9. Election Campaign Financing 55_00 May Be ' Makééheck‘payable to
Due by Ma""y"“1, 2008 Trust Fund Contributicn. O Added to Faes ‘Florida Department of. State
10. QFFICERS ANG DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE S J Delete e Tlchange ] Addition
NAME JAMES, CINDY NAME
STREET ADDRESS | 4558 RED OAK TRACE STREET ADDAESS
CrY-S1-21P MARIANNA, FL 32446 CITY-ST-2IP
TITLE T 1 Delete E Tlchange ] Addition
NAME ROGERS, DONNA NAME
STREETADDRESS | 5135 9TH AVENUE STREET ADDRESS
CITY-5T-2I1P MALONE, FL 32445 CITY-ST-2IP
me P Pfeete e Tcnange ] Additon
NAME DONOFRO, PAUL JR NAME
STREET ADDRESS | 4287 NINTH AVE STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CITY-ST-2IP
TILE T Delete TILE ] I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TIMLE 1 Delete TTLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-ST-2IP
ms J Dekte e “IChange  _J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21° CIrY-§7-21P

12. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the rgesjver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed. or on an attac with an address. wil other like empowsred.
SIGNATURE: (4 . _, 4/ [ (g/pm §0-326-39/0
: G OFFICER OR DIRECTOR 1o Daytime Phone &




