2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000020972

1. Entity Name
GATOR SIGN CORPORATION

Principal Place of Businoss

2095 42ND ST. NW,
WINTER HAVEN FL 33881

tafiing Ad

Lt ett]

2009 42ND ST, N.w.
WINTER HAVEN FL 33881 -

2. Principat Place of Business - Ne PO, Box #

3. Mailing Addross

————

FILED
"Feb 01, 2007 08:00 AM
Secretary of State

AREREERTANMIY

Suite, Apl. ¥, 2lc Suite, Apt #, clc. 1st MOORE CR2E034 (10/08)
Cily & State B Gity & State ) 4, FE! Number 59-3175465 Appliad For
Mat Applicabie
Zip Country Zip Country 5. Cortificate of Status Desirad 0 $8‘75 ‘ﬁfddﬂteﬂai
Fee Required
&, Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- ——— % e —

MERRILL, WARREN C
2099 42ND ST. N.W.
WINTER HAVEN FL 33881

Stresl Address (P.O_Box Number is Not Accoptabis)

City

FL ’ Tip Code

B. The above namod entlty submits this statement for the purposes of changing its registered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accop!

tha obligations of rogistered agont.

SIGNATURE _

Skymaute, typad O ONEE name of regsared agen: and tlie ¢ sppisabte

{NOITE Fagislored Agen! signdums mquired whon seinsiating)

T BATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicction Campaign Financing 55.00 vay Bs
Trust Fund Contribution. [J AddedfoFess

10, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREIN 11
i FD i Clogete § 100 ' Clchange [T Addition
NAKE MERRILL, WARRENC HAME UGS 18R37

SifEEy ADDRESS | 2088 42MD ST.NW. SIRELT ADDRCSS e/ {i?e"i"i?%ﬂﬂ'%{ﬁ}‘% 155,40

cmv.si 2P | WINTER HAVEN FL 33881 ey ST 2P . - ;

Tl ¥ T Delete nit [ Change [ Addilion
N SNYDER, THERESA NAME

sirerT anoress | 2088 42ND ST Nw STRELY ADBRESS

iy i 2IF WINTER HAVEN FL 33884 $ oy seap

e [ patete il [ClChange T Addion
#ANE HAME .

STRCET ADDRESS STREET ADDRESS IR T
oy s oary 57 AP

I O Deiete it [ Change [ Addilion
NAHE: HAME

STREET ADERLSS STRFLE ADBRESS

CIY -2 | R

g ] Desete BIE [ Chiange ] Asidition
NAME NAtE

SIFEET ADDRESS SIRELT ABBIESS

CHFY 811 oy 8P

Wt 1 Delete T (] Change  [[] Addifina
NAKE W

SIREET ADORESS STRELT ADDRCSS

oy §1.7Ip { ovestap

12, 1 horeby cartify that the infoarmatior: supplied with this filing does not quaiify for the exempticns conlained in Scclion 119, Florida Statutes. | futther cerlify that the information
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tho corporation or the receiver of trustoe cmpowerad (o execule this roport as requied by Chapter 607, Florkda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachmont with an addregs, with afl otfer like empowercd.




