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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000061387 05 MAR 29 PH i2: 2:
1. Entity Name &
GATOR JOHN'S CQ.
SECRETARY G STATE
ALLAHASSEE. #1090 oyt~
Principal Ptace of Business Malling Address i
83 EMILY LANE 83 EMILY LANE
CRAWFORDVILLE, FL 32327 . CRAWFORDVILLE, FL 32327
s s ERHTEA G AERER A
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 03272006 Chg-P CRZE034 (11/05)
City & Stats City & State 4. FEI Number Applied For
06-1697529 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired  [] Eigfq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Rog ad Agent
Name
SPEARS, JOHN W Il
83 EMILY LANE Street Address (P.O. Box Number ig Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of regisierad agent and tte if appiicable. (NOTE: Ragistares Agant signatura raquired when reinstating) DATE
FILE NOW!!II FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD = Delete TE | I:j Change (] Addition
NAME SPEARS, JOHN W Il HAVE P ] s o | s £ o b
STREET ADDRESS | 83 EMILY LANE STREE? ADDRESS ﬂz}{' 157 E‘”UIU?-’“—UI *%1 C. 110
CITY-ST-2P CRAWFORDVILLE, FL 32327 . CITy-ST-2IP T -
THLE VTD B/De)ete TINLE [ Change Wdition
NAME SPEARS, LORI NAME S ever\ L. S
STREET AGDRESS | 83 EMILY LANE STREET ADDRAFSS 3
CITY-ST-2ZIP CRAWFORDVILLE, FL 32327 CITY-ST-7IP rdu L l{ﬁ FL 5a5a"l
TITLE 5D [ betete TITLE {71 Cnange (] Addition
HAME SPEARS, JOHN W JR NAME
STREET ADDRESS | 48 EMILY LANE STREET ADDRESS
LRY-ST-27 CRAWFORDVILLE, FL 32327 Ciry-57-21P
TiME [ Delete TITLE [I Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-57-21P
TITLE [ Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2IP CiY-sT-2IP
TIME ) Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 trystee empowaredyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with ddress, with eifother like empowarad,

SIGNATURE:

3-28-0L  B30-Y( LAl

ﬁMATL'RE AND TYPED OR PRIUTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

w




