2008 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT - Jan 24, 2008 08:00 Al

DOCUMENT # P94000078078

1. Entity Narme
GATOR AG GROUP, INC.

Principal Ptace of Business Mailing Address
749 (R621 E P.0. BOX 1602
LAKE PLACID, FL 33862 LAKE PLACID, FL 33862

A e

01052008  No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s Ao o

59-3276619 Not Applicable
5. Cerlificate of Status Desied ] ,?: zfqua::dmmas

8. Name and Address of Current Regisiernd Agent

‘Ififi ggﬂvﬁ%oﬁ'gké 621 EAST DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg;stered office or registered agent, or both, in the Rate of Florida. ) am familiar with, and accept
lhe obligations of registered agent.

SIGNA‘I'UFIET”é)dJ'{Ifﬁ/ M

8, typed o prisd neyne of agot and tie 4 (NOTE: Regesionsd AQont mgrhuns requanixt whon remetaing) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedto Feas
10. OFFICERS AND DIRECTORS 1
e P *
RAME YOUMANS, SHERMAN O

STREET ADDRESS | 77 WATTERS DRIVE
CITY-S1-2P LAKE PLACID, FLL 33852

L
STREET ADORESS
CITY-ST-2P 01, E

u_#_..i

Tll' 014 153,75

TLE

| 7 77T DONOTWRITE 7 -

NANE
STREEY ADDRESS
CITY -5T-2P

T -~ IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS

CTY-S7-20 /

12. | hereby certily that the information suppl
indicated on this report or supplemen
of the corporation of the receiver or t
changed, of on en attachment wit|

SIGNATURE:

this ﬁllné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to ex o ute this repoﬂ as required by Chapier 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 i
ike em| red.

3

SGNATURE AND TYPED OR FRINTED WGMING OFFICER OR DIFECTOR Daytrmg Phone #




