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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25, 2007 8:00 am
Secretary of State

05-25-2007 90028 039 ***150.00

1. Entity

DOCUMENT # P02000127445

Name

ALLIGATOR MEAT, INC.

Principal Place of Business

3707 AMBERMIST DRIVE
TAMPA, FL 33619

Mailing Address

3701 AMBERMIST DRIVE
TAMPA, FL 33619

50001654

MR

SR ot

jacipal Pace of Business - No P.O. Box ¥ 3, Maill dress
gare Tagloe €4, Shmt
Suite, Ap!. 4, stc. Suils, Apt. #, elc. 04132007 Chg-P CRZED34 (12/06)
City & Si1ate Cily & Stale 4. FE| Number Appfied For
- Z_ P §,muf, 57-1151329 Not Appicable
SECERE
3 E%qu Co"'&"’ ShA Zip S,i v GW§ . | ® Centilicate of Status Desired [ Eg-;imﬁsdmw'

8. Nama and Addresa of Current Regisisred Agent

7. Mame and Address of New Reglstersd Agent

CARPENTER, E. CHARLES
3701 AMBERMIST DRIVE
TAMPA, FLL 33619

"Taroerke £ Chactes

NIRRT

SetENSE )

FL | 5%

SIGNATURE

8. Tha above named antity submits this staternent Jor tha purpese ol changing ila registered ofiice or registerad agent, o ‘bhth, in tha State ol Florida. 1 am familiar with, and acco‘l
the obligations of registered agent,

. Py O rwiepd] Fitg (1 npQENTAwd OB 370 DM o anphcitie. (NOTE: Rag Agerd ugr

DATE,

Wt 9!

FILE NOWIIL FEE IS $150.00
Aftor May 1, 2007 Fee will be $350.00

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 Mey Be
Added |0 Feas

'-{(3(0!07

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL PCED 3 Detete g [ Crangs  [J asciion
NAME CARPENTER, E. CHARLES JR NALE

STREEY ADORESS § 3701 AMBERMIST DRIVE STREET ADORESS

BIY-S1- 2P TAMPA, FL 33519 CiTy-S1-2p

ITLE VP O petenn i [Dorange [ Acdtion
HAME CARPENTER, EDWARD NAME

STREEY ACORESS | 6119 BLACK DAIRY RD STREET ADCRESS

an-s1-a SEFFNER, FL 33584 arv-si-ar

UNE O Delete (1113 3 Changs (7] Aagilion
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-SI-oP - - Y-S 2P

E T Dot TTE O Change [ Addition
WAVE NAME

SIREET ADDRESS STREE1 ADORESS

OrY-5T-aP Y-St e

TILE O Delate fine O crange [ Addiion
HAME NANE

SIREET ADDRESS STREET ADDAESS

Ciy-51-ap oY-51- 3P

LT [ Deiete e Ocrange [ aidition
WAME NAME

STREET ADDRESS STREET ADORESS

cmy- St-ap Cily. 57-20

12. | haraby cert
indicated on this repar o supplemental repodt is true
of tha corporatipn or the recesvar or trustog
changed. or on an attachment with

SIGNATURE:

empowared 4
address, with all other like empowered.

Z

that the information supplied with this halm doas not quality lor tha examptions containad in Chaptar 118, Florida Stalutes. | turlther centiy thal the informalion
accwate and then my signature shall hava tha same legal etfect as il made under cath; thal | am an ofticer or director
1o axacule this rapon as requirad by Chaprer 607, Flonda Siatutes: and that my name appedrs in Block 10 or Block 11l

SIGNATUAE AND TYPED O PRINTED NEHE OF SIGHING OFFICER OR CUAECTOR

Daw Uzyrmre Frona s




