FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?WCNEJNI\BA ENT #P93000019516 04-24-2006 90391 040 ***150.00
GATOR COMPUTER SYSTEMS, INC.
Principal Place of Business Mailing Address ) quu g~
7 COCONUT DR 7 COCONUT DR
KEY WEST, FL 33040 KEY WEST, FL 33040 US
TP S OO0 G A
Suile, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3208077 Not Applicable
Zip Counry Zp Couniry 5. Certificale of Status Dasired (] fg;;gqag;;mnd— i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENSON, TROY § : Adidﬁo - BQS:J H%)\\E.o Qb! )
19540 MAYAN ST. weet re: . Box Numbper i3 Not Accepiabte
SUGARLOAF, FL 33042 | daEEs, 1] Corand¥ [rive.
City Zip Code
Key WesY FL | *%4n

8. The above named entity submits this statement for the purpose of changing ils registered office or Hgistered agent, or both, in the State of Florida. | am famifiar with, and accept

the obtigations:?stered agent %\/
SIGNATURE A2y X 2 L{g/ 97(-}/&&;
DA

Signature, wpﬁprintad name of regrstered agent ana tie i apphcable, {NOTE: Rogislered Agent signaiure required when reinslaling)
FILE NOWIll FEE IS $150.00 9. Elgction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P O Delete e [+ ﬁcmge [ Addition
NAME HENSON, TROY NAME Henses I'ﬁaa#
STREET ADDRESS | 19540 MAYAN ST. smeer aooress |77 Cocensad DEjVE
em-si-zp | SUGARLOAF, FL. 33042 om-si2e (Ko e sty FlL. 33040
e O3 clete TiILE d Clchnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-ST-2IP
TIME O Delete TITLE [ Ghange 2] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ oelete THTLE [ change ] Addition
NAMWE NAME
STAEET ADDRESS SIREET ADDAESS
CITY-5T-2P CITy-§T-2P
ME 3 vetets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P Criy-§T-2P
TILE O petete FITLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$7-2P CITY-57- 219

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgant with an address, with all other like empowered.

SIGNATURE: ,Ji %ﬁ*ﬂk/ ?///

lasTols
URE AND TYPED QR FRINTED NAME OF JIGNING OFFICER OR DIRECTCR Dale / Daytins Phicna #




