FILED

Apr 12,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

1. Enlity Name
B AND D GATOR GROVES, INC.
- L ]
Principal Place of Business Mailing Address ‘ u U d 8 5 G 4
264-B W. MARION AVENUE 264-B W. MARION AVENUE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
Suite. Apt. #. eto Sulte, Apt. #. ele 03112006  Cng-P CRZE034 (11/05)
Cily & State City & State 4, FEI Number Applied For
01-0556334 Not Applicable
Zip Couniry Zip Couniry S, Certificate of Status Desired O $8.75 Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMMEL, BRIAN _
264-8 W. MARION AVENUE . Street Address (P.O. Box Number is Not Acceptabla)
PUNTA GORDA, FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Porida. | am famifiar with, and accept
the cbligaticns of registereg agent.
SIGNATURE
wq . Sigratura, typed & ponted name of registerec apent and ltte It appliicably (NOTE: Registared Agent signature raquired whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Eigction Campaign anam:ing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ delets TITLE [JChange [ Addilion
NAME ROMMEL, BRIAN NAME
STREE[ ADDRESS | 264-B W MARION AVE ) STREET ADORESS
CIyY-ST-2IP PUNTA GORDA, FL 33950 CITY-5T-2IF
TLE VSTD O pelete TTLE I Change ] Addition
NAME ROMMEL, DAVID W NAME
STREET ADDRESS | 6170 BLACK JACK CT NORTH STREET ADDRESS
CUY-ST-71P PUNTA GORDA, FL. 33982 CITY-ST-2IP
TMLE 1 pelete TITLE [Q change ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TINE 3 Detete 1HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2IP
TIILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§F-ZiP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITy-51-21F
12. | hereby certify that the information supplied with this filing does not qualify for the 5 contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the siee 8| arad to exgcute ieTepon red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at . with all ofper lik
SIGNATURE: 2/ujoe
E Al\D TYPED OR PRINTED NAME OF SIGNING or‘xcen OR DIRECTGR / Iiém Daytime Phone #




