Ll

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

ecretary of State

DEOCNUMENT # N03000006345 04-30-2007 90418 028 ****5] 25
1. Entity Name
GATORS GALORE, INC.
Principal Place of Business Mailing Address qUVY T
COX & NILI PO BOX 8896
1185 IMMOKALEE RD STE 110 NAPLES, FL 34100
NAPLES, FL 34110
T IR AR I RIRRERIRL
Suite, Apt, #, etc. Suite, Apt, #, etc. 03212007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-0362743 Not Appiicable
Zp Country Ze Counlry 5. Certificate of Status Desired 0 Ei'gesqafe‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIiCl, JAMES R
1185 IMMOKALEE RD STE 110 Street Address (F.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL I 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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnathra. typed of printed name of registered agert and tile il applicabla. (NOTE: Registered Agernil sigrature required when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 nay Be Make cﬁeck payablfe to
Due by May 1, 2007 Trust Fund Contribution. Added fo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE D O etate TILE vl O Change  [-Addition
NAME SMITH, LEA NAME Nichols, Arlene
STREET ADDRESS | 6552 RIDGEWOOD DR seeeracrress | LA 1S Cakmondt
orv-S-ZP | NAPLES, FL 34108 avsrze | Naples, FC 34108
TITLE D Delate TITLE [Jchange [ Addition
NAME RICCIARDIELLO, JOANNE NAME
STREET ADDRESS | 1026 SPYGLASS LN STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-ZIP
TITLE D 3 pelete TITLE O change [ Aodition
RAME FLYNN, TERRANCE NAME
STREET ADDRESS | 3801 FT CHARLES DR STREET ADDRESS
CITY-5T-2P NAPLES, FL 34102 CITY-ST-2IP
TITLE ] Delele TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
THLE - [ Delete TILE {Jchange  [J Addition
MAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

12. | hereby certif that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the: information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an

SIGNATURE:

nt with an address, with all other like empowered.

231-32%- 1700

Ve
!

NATURE AND TYFED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

Y-25.07
Date

Daytime Phore #




