FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000002671 N 95;2’7 1o e 0

1. Entity Namg :

GATOR AUTO INSURANCE, INC.

Principal Place of Business Mailing Address PV
8812 USTONORTH . ~ -, . 8812 US 19 NORTH
PORT RICHEY, FL 34668 PORT RICHEY, FE 34668 e

L

03012007  NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aoptea

51-0440832 Not Applicable
- Centil ; . $8.75 additional
5, Certificate of Status Desired [ Foo Roquirad

8. Name and Addreas of Current Reglstered Agont

gNgggﬂ'l?EASh'll%hE LANE DO NOT WRITE
TARPON SPRINGS, FL 34668 IN THIS SPACE

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

SiGNATURE
) Sumn_re.wmﬂuprrtdmdmmmnﬁmhﬂamlmm. {NOTE: Regasteved Apem signeare requred when renstateg) DATE
" FILE NOW!!! FEE IS $150.00 8. Ekection Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 - Trust Fung Contribution. O Addod to Fees
10. ) " OFFICERS AND DIRECTORS I
TME P’ ]
RAME DUNHAM, DANA L

STREETADDRESS | 8812 US 19 NORTH
CATY-ST-27 PORT RICHEY, FL 346868

IME \Y%

NAME PIASENCY, TERENCE T
STREETADDAESS | 8812 US 19 NORTH
CITY-ST-4P PORT RICHEY, FL 34668

TME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-ST-2°

TTLE

NAME

STREET ADJRESS
CITY-S1-ZP

TILE

NAME

STREET ADDHESS
CITY - ST-2P

12. | hereby certify that the information supgplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infor mation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repost as requirea by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an altachmenl with an address, with all other like empoweted., D L
5&'} O . “J -~ Crmn,

SIGNATURE: D S —— 3{/ g{ /o7 (a3 —ovy

BIGNATURIE AND TYPED OR PRINTED NAME OF SIGDNG OFFCER CR OIRECTOR Daytme Fhone #




