FILED

2007 FOR FROFIT CORPORATION Feb 23, 2007 8:00 am

Secretary of State
NT # P06000139829
P QENL;’JY’E # 02-23-2007 90021 007 ***150.00
GATOR DJD HOLDINGS, INC.
Principal Place of Business Mailing Address ,
9822 BAY ISLAND DRIVE 9822 BAY ISLAND DRIVE :
TAMPA, FL 33614 TAMPA, FL 33674
s WA IR Ao

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number — Applied For

% 36\\ 3 Not Applicable
'Bza‘g G ) 5/ Country j% G/ Q/ Couniry 5. Cerlificate of Status Desired [ feae-;g Addional
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JONES, BRENT A
220 S. FRANKLIN STREET Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33802

. City FL | Zip Code

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

SIGNATURE
Signalure. lyped or printed name of registerad agent ana title if applicabla. (NCOTE: Ragisterad Agent signaturs reguired whan reinsiating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. I OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e -9495 ,d a7 -] n(ec""r)e_ (1 Deete THLE D Change [ Addition
NAME Dorad // o ,/J&\ NAME
STREET ADDRESS | & 9 6 . Pa. STREET ADDRESS
CITY-ST- 2P -T’" L. yAiwl GITY-ST- 2P
—
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TME [ Change [ Addilion
NAME NAME
STREET ABCRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
THLE 1 Delete TNE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cIny-81-21P
TNLE 1 Delete TITLE [ Change  [] Addition
NAME a3 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P R CiTY-8T-2IP
TME ] Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-$T-2IP

12. | hereby certify that the ifformation supplied with thissfiling does not qualify far the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ok supplemental report is trfe and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the rbceiver or trustee ergpoylered 1o execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an add th all other ke empowered, ﬁb“a/ _f' i /
SIGNATURE:ZS_ 1 be—— D/ pmpsd l/av 02 513 3855200
¥ /SIGNATU«E AND ryeo BRPRINTED NAME DF SIGNING OFFICER OR CIRECTOR Date Daytime Prone #

{



