FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000078045 01-25-2008 90024 025 ***150.00
1. Entity Name
ALLIGATOR PACK AND SHIP, INC.
Principal Place of Business Mailing Address _ guwv -
4200 SEBRING PKWY 4200 SEBRING PKWY
SEBRING, FL 33570 SEBRING, FL 33870 US ]
R L N RE A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-2964168 Not Applicable
<ip Country 2 Country 5. Certificate of Status Desired ] ?i‘;iﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nmef g va. K. Gloso v

LOWRANCE, CHARLES A SteeLAdioes (PO BoxNumber SaIA o
4200 SEBRING PKWY 1rTe>\/Be)sS .. Box Number Is No c—:inigta e% 1&

SEBRING, FL 33870 Seaog LL O

R o Selpe vna FL | Z%% 1>

T

8. The above named entity sudmis this statement for the purpose of changing its registered office or registered agent, or bpth, in the State of Florida. | am tamiliar with, and accept
g g g

e S e S st 123)0%

Signaturs, typed o M\ted name o regisiered agent £|nu title if applicable. {NOTE: Regisierad Aywri signature required when reinstating)y " DATE i
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Furd Contribution. O Added to Fees
10. COFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L ﬂ Delete TITLE ¥ ﬂ Change  [] Addition
NAME LOWRANCE, CHARLES A o NAME X . b
SFREET ADDRESS | 3720 LAKEVIEW DR. STREFTADDAESS | \ 3 e é‘
Cv-sT-2P | SEBRING, FL 33870 omyst-zp €, Tare) ; L "S5 BN ?‘
LTS VP 3 Detete TMe J [ Change [ Addition
HAME GIBSON, DAVID C NAME
STREET ADDRESS | 123 SWALLOW AVE STREFT ADDRESS
CITY-8T-7iP SEBRING, FL 33872 CITY-5T-2iP
TILE 8T [ Delete TILE P‘ T " Change ﬁ.ﬂ\dditioﬂ
NAME GIBSON, LAURA NAME 4
STREET ADDRESS | 123 SWALLOW AVE STREET ADDRESS
CiTY-ST-2IP SEBRING, FL 33872 CHY-ST-2I
TITLE ) Delete TILE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2PP CITY-ST-21P
THILE . 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-§1-21P CIY-57-2F
TITLE 3 delate TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or suppk ntal report 1s true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or direclor
of the corparation or the receivef orjtrustee empowered to execute this report as required by Chapler 607, Florida Statules: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment Wit

SIGNATURE: M/WM /)3 3Jp§  §3332-1870

"SR ARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Piicne #




