2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000048137

1. Entity Mame

GATOR GAL SPECIALTIES, INC.

Principal Place of Business

HHBE0-PARKBEYD# M0
SEMINQLE-H—33772—

Mailing Address
800 PARK BLVD #1110
SEMINDLE, EL-33772

FILED
Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90174 033 ***150.00

CRVAIE XURTR & ]

A 00 A A0

2. Pringjpal Place of Busing No P.O. Box #
T8 ST e Moy

Suule‘ Apt. #. elc

3. Mailing Address ,.
953 SE% é)—’/?“('y w

Sutte. Ap" #. ele. 02282007  Chg-P CR2E034 {12/06)
& State & State 4. FEI Number Applied Faor
K; 7 ETH /'}»}'v ?( &"‘N@’" & W %] 20-0009043 Not Appicable
K Coumry Zip Counl:y i . $8_75 Additional
,g? 7d ? e 33 7(, 9‘ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name

MEUCCI, ADAIR

Slreety%ﬁ?% Box Nuriga?

Yy, A

cuy/dglufv(,ﬂ./ (1%""(./

FL %559

8. The ahove named gmny submits this statermen! for the purpose of changing its registered ofiice or registered agent, or both, in lry/Slate of Florida. | am familiar with, and accept

the obligations of regnstered agent.

SIGNATURE

Stynature, tydet or printec name of recistersa ageat and utle f applicable

(NOTE Pegsteras Agemt signailre reguired when renstiding)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign

After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete ITLE ‘@hange [ Addition
NAE MEUCCI, ADAIR N _ l/l; S 7 5"5 74 4_?

STREET ADDRESS | #4800-PARKBLVD #T10 HEET ADORESS g g ) d
amv-stzp | SEMINOLE -F—a3772— =T ,@Nﬂ Ertd /%‘\1/ Q/ 7
TITLE VP RG‘-'DC"&& 1 petste e [ Change  [J) Addition
NANE ROBARGE, LOR| [ NANE

STREET ADDRESS | 11548 116TH ST N STREET ADDRESS

CITY-ST-2P LARGO, FL 33778 CITY-ST-ZIP

ILE O beiete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Detete TITLE [ change  [J Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TILE [ Detete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Detete TILE [ Change [ Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied wi

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: l Qae o FH Q8o pa_

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that 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 carporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Lory A Q.G‘aeyug [1ad

Y297  37-392.9755

SIGNATURE AND TYPED OR PﬂINTEL"NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone ¥




