o FILED
2008 NOTLORSRCRLSRIORTION 1 07, 2008 5:00 am

DOCUMENT # N07000001131 Secretary of State
1. Entity Name -07- 004 #7000
ALLIGATOR POINT SEA TURTLE PATROL, INC. 01-07-2008 50044
Principal Place of Business Mailing Address
1295 ANGUS MORRISON ROAD 1295 ANGUS MORRISON ROAD -~ aug
ALLIGATOR POINT, FL 32346 ALLIGATOR POINT, FL 32346
S P T T LR BGOSR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Xx[Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (&1 fi‘gfqﬁfé’d“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARGO, WILLIAM D
1295 ANGUS MORRISON ROAD Street Address {P.C. Box Number is Not Acceptable)
ALLIGATOR POINT, FL 32346

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed rame of registerad apenl and titke it applicabis (NOTE: Registerad Agent signature required when reinglatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Flotida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE DR. ’ O Delete TMLE [J Change [ Addition
NAME WARGO, WILLIAM D NAME
STREET ADDRESS | 1205 ANGUS MORRISON ROAD STREET ADDRESS
CITY-ST-21F ALLIGATOR POINT, FL 32348 CITY-ST-7IP
TIILE BMmMRS. O Delete TILE CJchange [ Addition
HAME CUMMINS, BETTY 24+ d2¢ CGATOR DRIVE NAME
STREET ADDRESS | HEES-ANGUC-MORRISON-ROAD" STREET ADDRESS
CATY-ST-2IP ALLIGATOR POINT, FL 32346 CITY-ST-2IP
TITLE 1 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-ZIP
TITLE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-S1-2P CITY-ST-2P
TME O Detete THLE [J Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CTY-S5T-21P
TITLE [ Delete TIE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the 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 is true and accurate and that my signature shafl have the same legal effact as it made under oath; that | am an officer or diractor
at the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with al other like empowereq.

SIGNATURE: Fpllon L) Aty — /- Yook fEe-3yp 2295

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNIHGDFRCER OR DIRECTOR Dayume Prone 8




