2006 FOR PROFIT CORPORBATION

ANNUAL REPORT (AR]

DOCUMENT # P03000048938

1. Entity Name

GATORLAND LAUNDROMAT, INC.

Principal Place of Busingss

2430 NORTH MAIN ST.
GAINESVILLE FL 32609 &

Mailing Address

877 SE 28TH WAY
MELROSE FL 32666

2. Principal Plage of Business 3. Maling Address

~ FILED
Jan 31, 2006 08:00 AM
Secretary of State

TR

Suite, Apt, &, etc. Suite, Apt. #, eic, 15t MOORE CR2EN34 (10105)
City & State City & Siate 4. FE! Number
54-2109738
Zip Cournitry Fali o] Country . 7 ' .
8. Certificate of Status Dasired 0 Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registored Agent
Neme -

WALKER, STEVE
2430 NORTH MAIN ST.
GAINESVILLE FL 32603

Shreet Address (F.O Bax Number is Not Accepiabie)

City

Zip Code B

FL

the obligations of reglstered agent,

SIGNATURE
Sagnature, fypad o prited nama of regstered egont and ltle f applcatia (MOTE Rogilend Agont sqialue mopared when remstalng) DATE
R ] ¢ S ’i“:ﬁ‘*:'t'; SOV ST, e b T o
FILE -“0".‘.’-4- FEEIS$1,5_(!.QD i o 9. Election Campaign Financin $5.00 May F
Be ] g ay

'S Aﬂer May 1, 2006 -Fee WIH %58 0 s Trust Fund Contribution. [ Arddad o Feas
Make Check Payable to Florida Deparimirit of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Deiete TILE O Change [T Acor
NAME WALKER, STEVE HAME
STREETADDRESS 12430 NORTH MAIN ST. STREET ADDRESS
CITY-ST-2IP GAINESYILLE FL 32609 __ CITY-$T-2IP
TILE D 3 Dutete e [ Change [ Addw
NAME WALKER, LINDA S NAME HINNNNATNRTES
STAEET ADDRESS | 2430 NORTH MAIN ST. STREET ADDRESS D2 08/05-50071-014 150,00
CY-ST-2P IGAINESVILLE FL 32608 Cly-ST-2P
TITLE e et gWmE - - e e — O Change [ Additn
HAME NAME
STREET ADDRESS SYREE! ADDRESS
CiTY-ST. 2P CTY-SI-2P
M 3 Delete e 1 Change Lo
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y- 811 CITY.5T- 2
TIEE O Delete TME L Change pro
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST- 2P
ik [ Delete TIRE [J Change Al
NAME NAME
STREET ADDRESS STREET ARGRESS
CiFy-ST- 210 CITY-S1- 2P

12. | hereby certify that the information supphed with this filing does not quality for the exemptlions contained in Sechon 119, Florida Statutes. | furih'er’cer{ify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same |

al effect as if made under oath, that | am an officer or director

of the corporation ar the receiver or irusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

if changed, or on an aliachment with an address, with 2all other like empowergd.
%&gyﬁ; A L\MZL\
SIGNATURE: _~ <

§6NATURf run TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR |

1-27- 06

Crayisma Phone &



