2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000061387

1. Entity Name
GATOR JOHN'S CO.

Apr 30, 2008 8:00 am

e ecretary of State

Principal Place of Business

83 EMILY LANE
CRAWFORDVILLE, FL 32327

Mailing Address

83 EMILY LANE
CRAWFGRDVILLE, FL 32327

60035109

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-30-2008 90202 018 ***150.00

NG v

03192008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
- 06-1697529 Not Applicable
Zi 1t Zi ti
e Courtry P Country 5. Corficate of Starus Desied (] 9875 Addirional
] - — - } - Fee Required
6. Nama and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent
Name

SPEARS, JCHN W I
83 EMILY LANE
CRAWFORDVILLE, FL 32327

Street Address (P.C. Box Number is Not Acceptable}

City

F L Zip Code

8. The abiove named entity subimits this statement tor the purpoese of changing its registered office or registered agent, of both, in the State of Florida, 1 am tamiliar with, and accept

the ohligations of regisiered agent.

SIGNATURE

Sigratue, typed or printec name of rogisieted agers and

Hthy il wpplicatle, (MOTE: Regisiered Agent signataly raqui’sd wien reirstating)

DATE,

FILE NOWIlIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Caniribution.

8.- Election Campaign Financing $5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e - PD O pelete TITLE [ Change  [J Addition
NAME SPEARS, JOHN W Il HAWE
STREET ADDRESS | 83 EMILY LANE STREET ACDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2P
e T/D Wt e I change [ Addition
NAME SPEARS, STEVEN L NANE
STREET ADDRESS { 23 EMILY LANE STREET ADDRESS
vy -51-21P CRAWFORDYVILLE, FI. 32327 Iy -§1-ZiP
TTLE SD 1 pelete TILE [ change (7] Addition
NAME SPEARS, JOHN W JR HAME
TSIREET ADDRESS | 49 EMILY LANE ™ " STREET ADDAESS™
CiTY-ST-ZIP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TINLE VPID O pelete TLE [ Crange [ Addition
NAME SPEARS, LORIA NAME
STREET ADDRESS | 83 EMILY LANE STREET ADDRESS
CiTy-ST-ZP CRAWFORDVILLE, FL 32327 CIiY-§1-71P
THLE [2) Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZiP CITy-S7-21P
TITLE [ elete TILE [ Change ] Adéition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CImy-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal 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 rdleiver or trustee empowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

AB30% FE0N-AlY

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

changed. or on an aitachfngnt with an &

SIGNATURE:

ss, with all other like empowered

Dayime Prane #




