2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # P04000048137

1. Entity Name

GATOR GAL SPECIALTIES, INC.

(03-24-2006 90035 007 ***150.00

Principal Place of Business Mailing Address

11800 PARK BLYD #110

SEMINOLE, 1. 33772 SEMINOLE, FL 33772

11800 PARK BLVD #110

50005370

DO NOT WRITE IN THIS SPACE

T

03152006 Na Chg-P CRZE034 (11/05)
4, FEI Number Applied For
20-0908043 Not Applicable
i ; $8.75 Additional
5. Certificale of Slatus Desired O Fee Required

6. Name and Address of Current Registerad Agent

'MEUCCI, ADAIR
11800 PARK BLVD #110
SEMINOLE, FL 33772
i

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE - L()/\/‘ .~ /;% S e A

2|ajuy

§\gnalure ypBQ Of printat namea cl regisierad ageniaﬁ uila it applicable

{NOTE: Registorad Agenl signature required when rainstating) DATE

.y

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contriulion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE [

NAME MEUCCI, ADAIR
STREETADDRESS | 11800 PARK BLVD #110
CITY-$1-21p SEMINQLE, FL 33772

TITLE VP

NAME ROBARGE, LORI
STREET ABDRESS | 11548 116TH ST N
CITY-ST-2iP LARGO, FL 33778

TILE
HAME —f - -
STREET ADORESS
CITY-§T- 219

NILE

NAME

STREET ADDRESS
Ciry-S1-20

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TTLE

NAME

STREET ADDRESS
LITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal ibe information supplied with this filin dg does not gualily for ine exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
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 Ihe receiver or trusiee empowared 10 execule this report as reguired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplememal report is true an

changed, or on ap atlachment with an address, with afl other {ike empowered.

SIGNATURE: A QM .ﬂ;owu,t_ Lors A Polevie

3o, 7AN392.779S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Caytime Phone #




