2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2008 8:00 am

DOCUMENT # P04000048137
1 Endty o Secretary of State
GATOR GAL SPECIALTIES, INC. (03-28-2008 90045 004 ***150.00
Principal Place of Business Mailing Address
4983 58TH WAY N 4983 58TH WAY N . — e
KENNETH CITY, FL 33709 KENNETH CITY, FL 33709
RS o[ AWM ORTR R

Suite, Apt. #, elc. ) Suite, Apt. #, elc. 01242008 Chg-P CR2EC34 (12/06)

City & State . City & State 4. FEI Number Applied For

‘. : 20-0809043 Not Applicable
Zip C9untry ap Country 5. Cerlificate of Status Desired (| Eg';,?oﬁ:’:;“o"al
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent l
s Name
MEUCCI; ADAIR -
4983 58TH WAY N Street Address (P.O. Box Number is Nol Accepiable)
KENNETH CITY, FL 33709
1 - i City FL Zip Code

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

SIGNATURE ,Z_O_m P oluia . Lovy Prvserae, 3la4)09
Signalure, lyped o printed name of reqistered ao{nl and ude d apphcabla, (NOTE: Reqnleled‘i’oent signature required when reinsiating) ¥ pate 7
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE Ochange ) Addition
NAME MEUCCI, ADAIR NAME
STREFT ADDRESS | 4883 58TH WAY N STREET ADDRESS
CITY-ST-21P KENNETH CITY, FL 33709 LITY-ST-2P
TMLE vP O gelete TNE O change [ Addition
NAME ROBARGE, LORI NAME
STREET ADDRESS | 11548 116THSTN STREET ADDRESS
CITY-S1-2IP LARGO, FL 33778 CITY-5T-2IP
TILE ' O oelete TLE [ change [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIiY-ST-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE 3 pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZP
TLE O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF- 2P CIrY-ST-2IP

12. t heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered & execule this report as required by Chapler 607, Florida Statutes; and.hal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _L_om . hoSenca Lory Bronerqe.  3laujog 7a1-393.9755

SIGNATURE AND TYPED OR PRINTED NAME @E)SIGNING OFFICER OR DIRECTOR Data Daytime Fhone 8




