FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P05000078045 04-07-2006 90037 048 ***150.00
1. Entity Name
ALLIGATOR PACK AND SHIP, INC.
Principal Place of Business Mailing Address
2651 U1.S. 27 SOUTH 2651 U.S. 27 SOUTH
SEBRING, FL 33870 SEBRING, FL 33870  US 50009 998
T v AT MRIE AR A
Suite, Apt. #, elc. Suite, Apt, #, etc. 01162006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
2 O-A9 ‘3’4 /6 é Not Applicatle
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8'75 Additional
= Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent

Namea

LOWRANCE, CHARLES A
2651 U.S. 27 SOUTH Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL ‘ Zip Code

8. The above named antity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of ragistered agent.

SIGNATURE
Signature, typed of prinied Neme of regisiared agent and tills if applicatia. {NQTE: Registared Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campajgn ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 1  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE VICE PEES\OenT O Change  fd) Addition
NAME LOWRANCE, CHARLES A HAME TOULD . GuoteY)
STREET ADRESS | 3720 LAKEVIEW DR. STREETADDRESS | \ 2D SoailourfAae
anv-si-ap | SEBRING, FL 33870 av-srzr | SERUNG, FL 3DE IS
e D Delete e Wmﬂé?maw O change  PAddition
KAt e louw-oGvbose V-?XN_
STREEF ADDRESS SETADDRESS (\2 D D \oorua o
CITY-S1-2IP R = S ST R ATAY Fo XX
e [ Deieie nne J' Tlchange [ Acdiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-21P CITY-ST-ZIP
TITLE O etete TITLE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2P oTY-§T-2P
THLE [ elete TILE [ change [ Addirion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-S1-21P CITY-5T-2IF
THLE L] petete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-P

12. | hereby certify that the information supplied with this filing doas not qualily lor the axempligns contained in Chapter 119, Forida Stalutes. | further centify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an olficer or diractor
of the corporalion or the receiver or trustae empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE:J Y.2-0b  8¢(3-3%2-189%0
UX(NAruas AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date Dayline Fnoneg ¥




