. 2007 FOR PROFIT CORPORATION Feb 12F§%E7D800 am

ANNUAL REPORT
DOCUMENT # P03000103387 Secretary of State
02-12-2007 90274 001 ****95 .00

1. Entity Name
GATOR C.W., INC. 02-12-2007 90274 002 ****55 00

Principal Place of Business Maiting Address
2910 LEE BLVD 11350 MAHOGANY RUN
LEHIGH ACRES, FL 33971 FT MYERS, FL 33913
TR O AR MM LI
| . /7969 Fpio fans
Suite, Apt. #, elc. : Suite, Apt. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
Atoples, (7L - 20-0241455 Not Applicable
- nu 4
Zp Country .za.p 210 CC,OU/T: P 5. Ceificate of Staius Desired [ Eg-;;ﬁf:;”"“a'
[
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
Name - —
WILLIS, RODERICK _ tAd\dJOJ ?ﬁpoAB WN /b‘;/mgh:/ -
11350 MAHOGANY RUN tree Iress (P.O. Box Number is Not Acceptable
FT MYERS, FL 33913 LS5VED Pajer Lone
City Zip Code
~ oyl FL | %50

8. The above named entity sul

the obligati%isl
SIGNATURE

is staternent for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiatr with, and accept

- 2 o2

Signature, typed or printed name of regisierad agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) Yo7 4
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T P S neiete e B/rrs/r Hlchange [ Addition
NAME WILLIS, RODERICK W NAME Toi ) F,M‘[“/-
(3 fl
STHEET ADDRESS | 11350 MAHOGANY RUN sweeramess | % 720 0 Y s
CITY-ST-7IP FT MYERS, FL 33913 CITY-S1-21P AM,'&,’ [ erid TIHO
TME VP ’Q Delete TMLE [ change [ Addition
NANME WILLIS, CONNIE L NAME
STAEET ADDRESS | 11350 MAHOGANY RUN STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33913 CITY-ST-2IP .
TLE 7 Delete e [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE 3 elete THLE [ Change  {TJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change T Additien
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2P P CITY-ST-21P

12. | hereby certify that the information fupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplempnial feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver of trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att; witRlan agdress, with all other like empowered.
SIGNATURE: 3@ ’«! L L34 ST {37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHMING OFFICER OR DIRECTOR Date Daytime Phone #




