FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P06000139829 01-29-2008 90005 018 ***150.00
1. Entity Name
GATOR DJD HOLDINGS, INC.
Principal Place of Business Mailing Addrass -
9822 BAY ISLAND DRIVE 9822 BAY ISLAND DRIVE o .
TAMPA, FL 33615 TAMPA, FL 33615 . . -
R |3 e [T R R
Suite, Apt. ¢, elc. Suite, Apl. ¥, etc. 01252008 Chg-P CR2E034 {12/06)
City & State City & Slale 4. FEI Number Applied For
20-5833653 Not Applicable
2P Country Zip Country 5. Cedilicate of Stalus Desired [} ?i';il';?:‘;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- [ Narne
JONES, BRENT A
220 S. FRANKLIN STREET Sireet Address (P.O. Box Number is Not Acceprable)
TAMPA, FL 33602

- - '. City F L 2ip Cooe

8. The above named enlity submils this statemant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
tha cbligations ol registered agant.

SIGMATURE

SICHLIA, [ O 0 CRIE OF TR 0 AYent Zr e b aonhe 3ol IR Hepistered Agent Simiiure el #aen rensiaimy) PaTE
- FILE NOW!! FEE IS $150.00 8. Election C_ampalgn Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 8 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
e - PD O velze e PP Trange ] Aedinon
NAME DIAMOND, DARRELL NAME Donv 2L D,"} 20
SIRET ADRESS | 9822 BAY ISLAND DR SWREET ADDRLSS | G2 34.7 FTotumd DA
Tl AP A B
CIry 510 TAMPA, FL 33615 Ciy-ST-ap LB P [ TYAA
7 4

1WLE ) T Delete e /7 O Crenge [ Addition
HAME HARME
STREET ADDALSS SIREET ADERESS
City .51 4p CliY-81-219
e 7 Deiete THLE [ Change  [J Aadiion
HAME NAME
SIAEET ADURESS SIREL] ADURESS
Gy ST 219 Cify-S1- 2P

T Delete it T Change [ Addition

NAME

3 ADURESE SIREE ) ADGRESS
Y81 CIY &1 2P
(IHES O pelere I [C] Change (] Addition
HARE NAME
STREET ADDRESS SIREET ADDRESS
CliY-SI-2IP CnY-51-2IP
g O peleie 1ILE ] Change [ Acdition
HAME HRRE :
STREET ADDAESS SIREET ADJRESS
Ciie §1 4P CIvY SI-4iP

12. | hereby cerbly that ihe information supplied with this tiling does not qualify Tor the exempions containad in Cnapler 119, Flonda Statutes. | further centily that the inlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same lagal effect as it mace under oath: that | am an olficer or rjireclr)(
of the corporalion or the regeiver of trustae empz;@.red 1o execute this report as raquired by Chaptar 607, Flarida Statutes: and thal my name appears in Black 10 or Block 111

changed, ar on an auwnt wilh an addgess Aith aILolher lika ermpowered.
SIGNATURE: el /)y —— £ //23“/65/0 13 F8s-S3464

siGNRTURE ANDIT Eﬁ GR PRINTED NAME OF S\leNG QFFICER OR CIRECTOR Diviene #hone #

r §



