2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Mar 12, 2007 08:00 A

DOCUMENT # P05000031713

1. Eniity Name

GATOR LAKE ESTATES INC

Principal Place of Business Mailing Addrass
3976 OAK HAMMOCK LANE 3976 OAK HAMMOCK LANE
FORT PIERCE, FL 34981 FORT PIERCE, FL 34981

NGRS OO MU

01172007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE —

20-2439315 Not Applicabla

- : $8.75 additional
5, Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registerod Agont

;gg%\f&é?m\lmocr( LANE DO NOT WRITE
FORT PIERCE, FL 34981 IN THIS SPACE

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 familtar with, and accept
the obligations of registerad agent,

SIGNATURE a\ FN— 607

&gnutunﬁm o printed name of registered agent and 1itla if applicable. {NOTE: Ragistered Agent signature required whan reingiating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICEAS AND DIRECTORS [
TITLE PD
NAME HONEA, JOHN

STAEETADDRESS | 3976 OAK HAMMOCK LANE
CITY-ST-ZP FORT PIERCE, FL. 34981

TLE VD

NAME TOOLE, JOHN JR
STRFET ADDRESS | 11250 SW 45TH ST
CiIy-§1.7I8 DAVIE, FL 33330

LODD0oER 1303
Az 20070-30081-016 150,00

TMLE D
NAME STRAWN, CONNIE

STREET ADDRESS | 3976 CAK HAMMOCK LANE
cnv-s:zw FORT PIERCE, FL 34981 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CHY-S1-21P

TILE

NAME

STREET ALDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITv-ST-20P

12. | hersby certfy that the information supplied with this filing does not gualify for 1he exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an ctficer or diractor
of the carporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Q 7 3-¢-a7 272-21€-725°4§

"
SMNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayirs Procs #




