2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # P07000056496

1. Entity Nama

GATOR GONE INC.

Secretary of State

01-31-2008 90025 039 ***150.00

Principal Place of Business Mailing Address

2211 PAR MEADOWS LANE

2271 PAR MEADOWS LANE

PLANT CITY, FL 33566 US PLANT CITY, FL 33566  US
\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nymber —_ Applied For
‘b [Q - a@ 5 E Tq % Not Applicable
Zip Couniry Zp Country 5. Cenfficate of Stalus Desired [ Eesegs’q Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PERDOMO; SUSAN -
2211 PAR MEADOWS LANE Street Address (P.Q. Box Number is Notl Acceplable)
PLANT CITY, FL 33566
City FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am lamiliar with, and accept

the obligations ol regisiered agen1.

SIGNATURE

Swgnature, typed or printed name of regesiered agent and e § appbcatie.

[NOTE: Regesiered Agent Signatre required when reseslating) OATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIME P O Delete TI1LE O change [ Addition
NAME PERDOMO, CHARLES JR NAME

STREET ADDRESS | 2211 PAR MEADOWS LANE SIREEY ADDRESS

CITY-ST-2IP PLANT CITY, FL. 33566 CITY-$T-2IP

HILE VP O velete i3 O Change [ Addition
NAME PERDOMOQ, SUSAN NAME

STREEY ADDRESS ¢ 2211 PAR MEADOWS LANE SIREET ADDAESS

CIrY-st-21p PLANT CITY, FL 33566 City-S1-2p

TITLE ] Detete I [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

MLE O pelete e [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ty -ST-219 CITY-ST-DIP

MLE 1 Delele TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP ClY-51-2p

TME {1 Desete THiE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51- 21 cHY-S1-2IP

12. | hereby certify that the informalion supplied with this fiIi:é] does noi quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
; ! accurats and that my signature shall have the same legal elfect as i made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

ndicaied on this report or supplemental report is lrue a

changed, or on an attachm

SIGNATURE:

L with an address, with all cther like empowered.

Mo &f dovo

OF SIGNING OFFICER OR DIRECTOR

asbt NIqE3L




