2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000101447

1. Enttty Name

GATOR SUBS, INC

May 03, 2006 08:00 AM
ecretary of State

Principal Place of Busmness

P.0. BOX 65031
VERC BEACH FL 32965

Mailing Address

P.O. BOX 65031
VERO BEACH FL 329685

N R

2. Prinaipat Place of Business 3. Maiing Adgress
Suile, Apt. £, elc. Suite, Apt #, efc. 1st MOORE CR25034 (t0/05)
Cily & State City & Stale T | 4. FE! Number '7”|' ]Apphpd Far
51"0481 403 I l No: Amnln(‘ﬂi"
zp Country ap -~ County 5. Cerbficate of Status Desired I:| $8 75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address oﬁfﬁwiﬂeglﬁgg {tgent o
Name

SCHIEFELBEIN, NICHOLAS R
99% CAROLINA CIR., S.W.
VERO BEACH FL 32862

“Sweet Address (P O

,ar,

Box NMumber is Nol Acceplabie)

8. The abowe named entty subrits this statement for the putpose of changing its registered office or registered agent, of both, in the State of Florda, | am famifiar with, and accer

the obligahons of registered agent.

SIGNATURE

Swndlgre dyped o preded nace of regeatecad atenl and Iie © apphtati:

(NGTE Regslerca Agest sqgriature reauired wnen totstalngg}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Finangcing $5.00 May P
Trust Fund Contribution. [ Added to Fees

10. - OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
THRE (o] 3 petee TIE O Change [ Acdits
NAME SCHIEFELBEIN, NICHOLAS R HAKE
STRFETADDRLSS [994 CAROLINA CIR., S.W. STRFET ADDRESS
or-si-A0 | VERO BEACH FL 32962, CATY-ST-7iP
LAY PIETERA TV ﬂi“i 7 pelete TILE . [ Change [T A
: UDDDO0SET 175
NALKE HAME =
L - - E
SIREET ADDRESS STREFT ADDRESS BJ?JISFJ‘UE 8DGU4 g]:lg 1-3{]- Qg
CIY-§T-2IF CIlY-ST. 7
lng] O o . _§ 1une [_1 Ghdnqe O mae
HAME NAME
STEL] ADUHESS STRLET ADDRESS
BITY-S7- 7P CITY-ST- 2P
e [l Oetere § ne Ol cramge [ A
NAML NAME
STREET ADDRCSS STREET ADLRESS
CITY-5T- 2P CITY-SF-2P
TLE [ oelete TIRE ClChange  [J A
NAME HAME
STREFT ADDRESS STREET ADDRESS
LIry-si- e CiFY-S1-21IP
TWLE 3 petete e O change [ Acuitn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2I9 GITY.ST-2P

12. | hereby certify thal the information supplied with lhls filmg does not quahfy for the exempnonq contalned in Sechon 1!9 Flonda Staiutes. | further cerndy that the mformatlon
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as ¥ made under oath, that 1 am an officer or direct
of the corporation or the recewer or lrustee empowered to execule this report a‘; required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Blogk 1

if changed, or on an

SIGNATURE:

SIGNATURE AND TYPFED OR PHI‘NTED WA

atiachrment with an address, with all ather ke ampowered
FLZ LT grcths A stichihe A

SIGNING OFFICER OR DIRECTOR

Daytire Bhatn #



