FILED
2006 FOR PROFIT CORPORATION . ...  Feb 06, 2006 8:00 am

ANNUAL REPORT ] Secretary of State

ngNng:AENT # P05000031713 02-06-2006 90076 040 ***150.00
GATOR LAKE ESTATES INC
Principal Place of Business Mailing Address
3976 DAK HAMMOCK LANE 3976 OAK HAMMOCK LANE
FORT PIERCE, FL 34981 FORT PIERCE, FL 34981 .
T v L O O
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01122006 Chg-P CR2EQ34 (11/05)
City & State City & Stata 4, FE! Number Applied For
30'9 ‘/3?3 /5 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?g"gesql:i:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HONEA, JOHN
3976 OAK HAMMOGCK LANE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34981
City FL | Zip Cade

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 obtligations of registered agent.

SIGNATURE
Signature, typed of printed name of agent and title if (NOTE: Registered Agent signature requived when fainstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay B0
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Detete e O change [ Addition
NAME HONEA, JOHN NAME
STHEET ADDRESS | 3976 DAK HAMMOCK LANE STREET ADDRESS
CRY-ST-2IP FORT PIERCE, FL 34981 CITY-ST-2IP
TITLE VD O Delete TITLE [ Change ] Addition
NAME TOOLE, JOHN JR NAME
STREET ADDRESS | 11250 SW 45TH ST STREET ADDRESS
CITY-SF-2IP DAVIE, FL 33330 CITY-ST-20
THILE TD O3 petete TITLE {Ocrange [ addition
NAME STRAWN, CONNIE NAME
STREET ADDRESS | 3976 OAK HAMMOCK LANE STREET ADDRESS
CITY-§T-21P FORT PIERCE, FL 34981 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-$T-71P CITY-ST-ZP
TITLE O oetete e O Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
SITLE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZiP CIY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cerity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

changed, or on an attach ith an address, with ali other like empowered.
SIGNATURE: Qf\" # //2 7/0 4 71 L) v 75748
v 7 Daw

P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone &




