2008 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

FILED
Feb 22,2008 8:00 am

DOCUMENT # P05000083883

Secretary of State

02-22-2008 90011 048 ***150.00

1. Entity Nama
GATOR GEEKS INC
Principal Flace of Businass Mailing Address q u 0 29 9 z ?
4105 NW 17TH PLACE 4105 NW 17TH PLACE :
GAINESVILLE, FL 32605 GAINESVILLE, FL. 32605
S R A MR
_Suite, Apt. #, elc. _— Suite-Apt-¥ etc—— 01 1'42_006 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1775459 Nos Applicable
Zip Country Zp Couniry 5. Centilicale of Status Desired 0 Eeae.lzgq S?:J“ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw | ed Agent
Name
AMELLER, ELIZABETH
4105 NW 17TH PLACE Streat Address (P.O. Box Number is Not Acceplable}
GAINESVILLE, FL 32605
City FL ‘ Zip Code

8. Tha above named antity submits this staterment for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pinled name of registared agert and litle #f eppheable. {NOTE: Ragisiered Agent signanse regured whern rsinsialingt DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay 8o

FILE NOWIIl! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DISRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TLE [ Change [ Addition
NAME AMELLER, ELIZABETH NAME

STREET ADDRESS | 4105 NW 17TH PLACGE STREET ADDRESS

CTY-ST-2P GAINESVILLE, FL 32605 GITY-57-2IP

TILE s O beete {1 [ Change  [] Addition
NAME AMELLER, ELIZABETH NAME

STREET ADDRESS { 4105 NW 17TH PLACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32605 CITy-S1-21P

TTE T 3 Delete TILE [ Change [ Addition
MAME AMELLER, ELIZABETH NAME

STAEET ADDRESS § 4105 NW 17TH PLACE STREET ADCRESS

Cry-57-2F GAINESVILLE, FL 32605 LTy -ST-2P

THLE O Delete TILE O Change ] Adotion
NAME NAME

STREET ADDRESS STREET ADDAESS

ChY-ST-2IP CITY-§1-2P

TITLE 3 Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ClTy-87-2P CITY-ST-2IP

T O pelate WTE {J Change (] Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CiTy-57-2P CITy-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does no o Te\axemptions contained in Chapter 118, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repon is lrue ane~goetiale and that my sigpature shall have the same legal effect as it made under oath: thar i am an oflicer or director
of Ihe carporation of the receiver or I xecute this reporl as reduired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg
SIGNATURE: a ﬂ:::cerkg}h/a«mdl?r’ v oon|5Jo@ /5@:,3;;(9;:-@7

L.




