FILED
Aug 27,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 08-27-2007 90035 040 ****41 25
DOCUMENT # N24587
1. Entity Name
FLORIDA ALLIGATOR TRAPPERS ASSOCIATICN, INC.
Principal Place ¢f Business Maiting Addrass
17530 NALLE RD 17530 NALLE RD
N FORT MYERS, FL 33917 S N FORT MYERS, FL 33917 US 4 r 1
J
S| T 1l lI|||ﬂIl||lI|||llIl WACHTREOU RO
Suite, Apt. #, eic. Suite, ApL. #, etc. 08012007  Ghg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
65-0221183 Not Appiicabie
Zp Country Zip Country 5. Coerlificate of Stalus Desired a 58‘75 Additionat
Foa Required
6. Name end Addrass of Current Registerad Agant 7. Nama and Address of New Registared Agent
Name
FRENCH, JOHN R Teacy K. Hawsen
17530 NALLE RD Strest Address g’.o.rﬂox Nu Der -s Nol Accap}éb 5
FORT MYERS, FL 33917 /7530
City - . l Zip Code
M. T myEres FL | 235, 5
8. The above nameg sty submils this stalement for4he purpose of changing its regisiered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligatiops™d! regifierad agent
SIGNATU TEACy A. //4”’-56»\.1 /-0 7
amﬂmm}g{m-mmmuw (mm.ma‘uammmmmum“wm: DATE
F‘“ng Foo is 331,25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. a Added 10 Faes Florids Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE 0 i X oetoe TLE Dchange A Asdition
o FRENCH, JOHN R HAME TR ACN R.-Hawsen
STREET ADDRESS | 17530 NALLE RD STREEY ADORESS (7530 NALLE £.0
ury-s-2¢ | NFT MEYRS, FL CY-s1-2p M Er omyses 33917
HILE oP - L] oeete TLE Ocnange  [J addition
RAME TAFF, HOUSTON NAME
STREEV ADORESS | RT 3 BOX 5061 STREET ADDRESS
LITY-ST-DP CRAWFORDVILLE, FL CATY-ST. 2P
g D 3 v e (3 Cange L] Aodition
RAME WOOLARD, JOMN NAWE
SIREET ADDFESS [ P O BOX 1846, N A SIREET ADDRESS
cry-S1.21P STUART, FL CIry-S1-2i
TE ~ DVP [ Detete 1LE Dorenge [ Asdinon
NAME STRATTON, RUFUS HAME
STREET ADDRESS | 3151 STRATTON BLVD STREET ADDRESS
oY ST.21P ST, AUGUSTINE, FL CITY-$1-2P
e O petere e DiCrange [ Agdition
HAME NAME
SIREEY ADORESS SIREET ADDRESS
CTY-ST-3P CHTY-S1.21P
I O ceteie TLE [Cotange [ Adaition
NAKE NAME
STREET ADDAESS STREE] ADDRESS
CIvY-ST-OF CHTY-ST-29
12, 1 hareby certify thal Ihe information supnlied with this liling does not quality for the exemptions containad in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this report jemenial report is true and accurate and that my signature shall have the sama lagal effect 85 H made undar oath; thal | am an oHficer or direcior
of the corporation of thaTecaivir or lrusiee empowared 10 uia this 1eport as raquired by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block $1 it
changed, or on ith an addre; Tyal fike ampowarad.
SIGNATURE: Lt ]} Lacy L. Mpused &-/-67
ﬁhwn M‘Vnrzo OR MEONTED NAME OF BIGNING OFFICER OR DVRECTOR. Osta Dyteme Phons #
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