)

2007 FOR PROFIT CORPORATIOﬁ FILED

ANNUAL REPORT —— Apr 30,2007 08:00 Al

DOCUMENT # P03000052061

1. Entity Name

GATOR LANDING, INC.

Principal Place of Business Maiting Address
185 SOUTH HWY 17 P.0. BOX 1575
EAST PALATKA, FL 32131 PALATKA, FL 32178-1575

L T TR

04262007 No Chg-P CR2ED034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

16-1665537 Net Applicable

5. Cartificate of Status Desirad | $8.75 Additional
Fae Required

6. Name and Addrass of Current Ragistered Agent

185 WEST RIVER ROAD - ‘DO NOT WRITE
PALATKA, FL 32777 i ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am fami¥ar with, and accept
the abligations of registerec agent.

SIGNATURE
N _Siu_r:u'lu‘rui typed or prima? n‘rna of roglltlor‘oo ‘_0__"1‘ and lle it applicabia, (NOTE: Regiaiarad Agent signature reguired whan renstating) DATE
) o - D
FILE NOW!! FEE IS $150.00 9. Election Campalgn Emancmg $5.00,May Be - JI_"]DD_]UD rdr:lf'_zl:] -
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees N/ BA0P-B0E22 018 150,00
10, {FFICERS AND DIRECTORS I
TITLE D
NAME OLIVER, FRANK V JR

STREET ADORESS | P.O. BOX 1575
CITy-§r-21 PALATKA, FL' 321781575 -

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

T o B e, B

TITLE
NAME

vt DO NOT WRITE

- . IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-21P

TITLE

RAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this rapart 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass. with all other ke empowered.

SIGNATURE: 26 /07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dae Daytrna Phone #




