2005 FOR PROFIT CORPORATION
| ANNUAL REPORT

DOCUMENT # P94000055564

1. Entity Name

TAILGATORS, INC.

Principal Place of Business

9333 PINE FOREST RD
PENSACOLA, FL 32634 LS

Mailing Address

9333 PINE FOREST ROAD

PENSACOLA, FL 3

2534

2. Principal Place of Business

No CHANGE

3. Mailing Address

Forgsr RO,

Suite, Apt. #, etc.

421\ PINE

Suite, Apt. #, ete.

FILED
Feb 16, 2005 8:00 am

Secretary of State

02-16-2005 90037 020 ***150.00

50015331

VUM CRERVERRR

\P m 2’)" 01262005 Chg-P CR2E034 (10/03)
City & State Cix)& State 4. FEI Number Applied For
ENGB@ l/ﬁ' N Ft/n 59-3267239 Not Applicable
Zip Couniry 2 Cauntry i $8.75 additional
gg’;}\{/ . 5. Certificate of Status Desired O Feo Retuirad
= St f < Name-and-Address - of Gurrent Reg d-Agentc=- e = . .. 7--Mame and. Address of New.Registered Agento——-o o —oe
Nams - T

BEARDEN, CHRISTOPHER T
7474 NORTHPQINTE BLVD
PENSACOLA, FL 32504

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signatute, typed o printed nama of registered agent and

titla #f appticabla

{NOTE: Registoreg Agent signalure required whon 1einstating)

DATE

FILE NOWlI! FEE IS $150.00

9. Election Ca

mpaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 palete TITLE [ Change [ Addition
NAME BEARDEN, CHRISTOPHER T NAME
STREET ADDRESS | PM-NORTHROINTEBEYE- 625 DYE ST STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-ZIP
TITLE 1 Delete TME FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-§T1-2P
e, —_— Opelete.  F e " O Change £ Addition
NAME M TG . =
STREET ADDRESS STREET ADDRESS
CirY-8T-219 CITY-ST-2P
TNLE 1 Delele TITLE | [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2P
TILE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE O Detete TITLE DOl change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director -
of the corporation or tha receiver or trustes empowered to execute this repost as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with & I other like empowered.
SIGNATURE o\ S

e~ PP PEMPEY

G

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

2-14-05" g0 -Y75-)099

Daytime Phiane #




