-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

e
o

FILED

DOCUMENT # P02000095757

1. Entity Name
GATOR-STATE DEVELOPMENT, INC.

Apr 04,2007 08:00 Al
Secretary of State

Principal Place of Business

1537 HUNTER LANE §
CLEARWATER, F1. 33764

Mailing Addrass

1537 HUNTER LANE $
CLEARWATER, FL. 33764

DO
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NOT WRITE IN THIS SPACE

AR YU

01282007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
O 11-3655980 Not Appliceble
i ; $8.75 Additionat
5. Cartificate of Status Desired 0 Fee Requirad |

6. Namo and Address of Current Reglistered Agent

NORMAN, H. CURTIS
1537 HUNTER LANE S
CLEARWATER, FL 33764

- . INTHIS:SPACE ;-

DO NOT WRITE

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

the obligations of ragistared agent.

SIGNATURE
Signature, typed o printed name of regisiered agant and ttke ¥ apphcable.

(NOTE: Rugitmiad Agent sigrature heguitied whish fehstating)

DATE

9. Elaction Campaign Financing

ILE N N
FILE NOWIL FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Foo will bo $550.00

$5.00 May Be
Added to Feos

Lo0ooesasre

10. QFFICERS AND DIRECTORS |

DPST

NORMAN, H. CURTIS
1537 HUNTER LANE §
CLEARWATER, FL 33764

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

RAME

STREET ADDRESS
CITY-ST-2P

TLE

RAME

STREET ADDRESS
Y- §1-29

NAME
STREET ADDRESS
CITY-5T-2P

TIE 3
MAME

STREET ADDRESS
CITY-ST-2P

04/11/07-80013-006 150.00
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DO NOT WRITE
* IN THIS SPACE | |
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12. | hareby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information |
iS report o supplemental report is frue and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or diractor |
of the corporation of tha raceiver or trustes smpowered to axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or oh an attachment with an address, with all other like empowerad.

SIGNATURE:#'M%”W #.Curha Normauw St =07

222-198- 6686

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




