FILED .
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

1. Entity Name

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000019516 v 9277 010 et o 00

GATOR COMPUTER SYSTEMS, INC.

Principal Place of Business Mailing Address
7 COCONUT DR 7 COCONUT DR
KEY WEST, FL 33040 KEY WEST, FL 33040 US
Suite, Apt. #, etc. Suite, Apt, #, elc. 01272007 ChgP CR2E034 (12/06)
City & Stale City & Stale 4. FEl Number Applied For
59-3208077 Not Applicable
Zip Country Zip Gountry 5. Certilicale of Staius Desired O ?i‘gfqlﬁf:;mma
6. Name and Address of Current Registered Agent 7. Name a2nd Address of New Registerad Agent
Narme
HENSON, TROY §
7 COCONUTDR Street Address (P.O. Box Number is Not Accepiabie)
SUGARLOAF, FL 33042
City FL | Zip Code

8. The above named entity submiils this statement for the purpose of charging its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name o! reqistered agent and title il apphcable (NOTE Registered Agent ignature required whian reinslaling} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
" OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P I 1 Delete THLE CVcange [ Addition
NAME HENSON, TROY" NAME
STREET ADDAESS | 7 COCONUT DR STRECT ADDRESS
ciTy-s1-2IP KEY WEST, FL 33040 ciTy-§7-21P
TLE [ pelete TE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-SY-np cry-§r-2p
TILE 1 pelete TITLE [Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O delete TITLE [ Change  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-21P CITY-ST-2IP
TILE O oelete TINE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TIILE [ Delete TITLE [Jchange [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information

indicated on this report or supplementai repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgffor trusiee empowerad lgexacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen@with an addregs, with all ike smpowered.

SIGNATURE! -
uusnﬁhz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRETTR.—. Date Daylima Phona #

e



