2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000061387 FILED
1. Entity Name
+GATOR JOHN'S CO, 06 APR 21 PM 1:55
S[C[u.. |HI\: Ll STATE
Rrincipal Place of Business Mailing Addrass TALLAF [ASSEE FLORIDA
83 EMILY LANE 83 EMILY LANE ’
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
P S AR E A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Agpplied For
06-1697529 Not Applicable
ap Country Zip Country 8. Cartificata of Status Desired O Eg‘gia:‘: ditiona!
6. Name and Address of Current Regl od Agent 7. Name and Address of New Reglstered Agent

Name

SPEARS, JOHN W il
83 EMILY LANE Streat Address (P.O. Box Number is Not Acceptable}

CRAWFORDVILLE, FL 32327

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registared egent.

SIGNATURE
Signeture, typed or printad name of registered sgant an tte i appicable. (MOTE: Regisarcd Agant signature requined whan reinstatiog) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, [0  Added toFees
10. . OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11>
TILE PD O Detete TME uc)a)(‘eélc}en-{.« /D\R [ Change dition
HAME SPEARS, JOHN W Il KA LDr
STREET ADDRESS | B3 EMILY LANE STREET ADDRESS L
erv-st-zp | CRAWFORDVILLE, FL 32327 OMY-ST-ZP m,gi‘oéu\ \'Lt'; . 3357 -
me vTD O Deten e [{gasu re,r / Dir . "E3Thags [ Addiion
NAVE SPEARS, STEVEN L NAVE ewen k-, Spears
STREET ADBRESS | 23 EMILY LANE STREET ADORESS ulboné
Grvszp | CRAWFORDVILLE, FL 32327 OTY-ST-2P a%gtordul e LU B3]
TLE SO [ Detete TME [ Change (] Addition
NAME SPEARS, JOHN W JR NAME
STREET ADORESS | 49 EMILY LANE STREET ADDRESS
CY-ST-21P CRAWFORDVILLE, FL 32327 CITY-ST-2P
TmE O] Detete e NI ¢ T T change < dition
NAME NAME 05/01/06--01004--022 #%E51.25
STREET ADDRESS STREET ADORESS
CITY-SE-2P CITY-ST-ZP
e O Delets TME [ chage [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TME O petee e D Change [ Addtion
STREET ADDRESS STREET ADDRESS ¥ _Ecke! APR 2 1 luuu
CITY-S¥-2P CITY-ST- TP

12. | haraby certity that the information supplied with this llhng dfas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemgntal report is trua g gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ¢f rustea empowerefl to ekpcute this raport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 17

changaed, or on an attachment wigh an address, with aft othefflike empowered.
SIGNATURE: D /0 D Fal-06 BEO-H i,




