. FILED
~_/-” 2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000074035 01-30-2006 90044 007 ***150.00
1. Entity Name
RABID GATOR, INC.,
Principal Place of Business Mailing Address
60 URANUS AVE 60 URANUS AVE
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
P v RO QO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FE) Number . Applied For
_;-'/-— OIl/ 3 75—)/ Not Applicabte
Zip Counry Zip Country 5. Certificate of Status Desired [ Eg-;gﬁ;’e‘g“""a'
-8, Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name - h B
PORRECA, PAUL J
80 URANUS AVE Street Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32853
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE_ : L , . ,
- Signature, typed or printed nams of registered egentand ljl\_aitapplicqbb (NCTE: Registered Agent signamr?‘requi[ed when reinstating) ° e . , DATE

' . e Ll . v " - .

FIL.E NOWI! FEE IS $150.00 9. Election Campaign F.inancing?' . $5.00 MmayBe

. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. <0 Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D ] Defele TILE O Change [ Addilion
NAME PORRECA, PAUL J NAME

STREET ADDRESS | B0 URANUS AVE STREET ADDAESS

CITy-S1-2IP MERRITT ISLAND, FL 32953 CiTy-ST-2IP
THLE O pelete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ belete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-21P
TITLE [ Delete TiLE {J Change  [] Addition
NaME * NAME
STREET ADDRESS STREET ADDRESS
BITY-S7-2P oITY-ST-2P
TILE (] patete TMLE O Crange [ Addition
HAME : NAME
STREET ADDRESS : STREET ADDRESS
OTY-ST-ZR .} v ) ) o CITY-57- 2P .
TE - o {1 Oelete me | ) - "CdChange [ Addition
NAME: v R ST . C oy ] NAME . : : - LT
STREETADDRESS | % . 7 - m rr - T L s oess | :

CIrY-51- 2P " Fomv-stae : !

12. 1 hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemnental report is true and accurata 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 the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or'on an ment with an address, with all other like empowered.

SI(;:‘;NATLIRI.E‘» { PA«{\//?-\/ ' W Oféf/aﬂﬂé'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




