FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Geeretary of State
DOCUMENT # P03000104813 ccretary
03-12-2007 90083 040 ***150.00

1. Entity Name
GATORMAX, INC.

Principal Place of Business Mailing Address
801 N. UNIVERSITY AVE 801 N. UNIVERSITY AVE,
ARCHER, FL 32618 ARCHER, FL 32618
S ey (TR
2520, S STatt Paud | 12620 Sw Skt Road 4S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
FL reAner FH 65-1212286 Not Appiicabis
zjé 2 ( p [‘g Country :32"2)1(2 {9 Country 5. Certilicate of Status Desired a ?gzesqmm'
6. Name and Address of Cumnt Registered Agent 7. Name and Address of New Registered Agent

Name

Carmen _Cuenca (CC-Accounti )

ZSCHAECK, RICARDO G ) .
1022 NW 38TH AVE *
GAINESVILLE, FL 32609

Add P.Q). BoxaNumber is Npt A Ebla
ﬁreqel/o ress I"JXI \}Jm ris Fqccep e 6{,{! +‘: 2 u

L b
alte

chnes.n lle H -32060%.

8. The above named entity submils thisy 1 nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam:llar with, and accepl
the obfigations of registered agen

SIGNATURRY, 2 [ 2L / o3
T Signature. typad or omfd ! reqisiereciagent and tike i anphcable. (NOTE: Registsred Agent signature required when renstating} DATE
4 ) - o
FILE NOWIl! FEE IS $150.00 9. ‘Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PVSD O oelete TILE [ Change [ Addition
RAME ZSCHAECK, RICARDO G NAME
STREET ADDRESS | 1022 NW 39TH AVE STREET ADDRESS
CIrY-ST-7IP GAINESVILLE, FL 32609 CITY-ST-21P
e O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cry-sT-2IP
TTLE [ Delete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CIY-ST-2IP
TILE [ Delete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 1P CITY-ST-2P
TME [ Delete TME JChange [ Addition
NAME NAME
STREET ADDRESS | | STAEET ADDRESS
CITY-ST-7IP . CY-ST-ZP
TME 3 Delete TMLE [0 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP ﬂ CITY-ST-2IP

12. | hereby cemlz that the information supplied with thig filin { does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiiner certify that the information
indicated on this report or supptemental report is 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 carporation or the receiver or trustee em| ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address’ with &ll other fike empowered.

SIGNATURE?;L

palz2]e®

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Oats Dayiims Phanes #

BIGNATURE AND

1/




