FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

PBFNUIZAENT # P95000084548 04-14-2006 90142 048 ***150.00
. Entity Nam
GATORAMA, INC.
Principal Place of Business Mailing Address . qU U "i TR
6180 US HWY 27 POST OFFICE BOX 248 .
PALMDALE, FL 33944 PALMDALE, FL 33944
i s AR O R A
Sule, Apt. #_elc. Suite, Apt. ¥. eic. 04122006 Chg-P CR2E(Q34 (11/05)
City & State City & State 4. FEI Number Appiied For
65-0622885 Not Applicable
Zn Gountry Ze Country 5. Corticale of Status Desired [ $8+79 Addional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
THIELEN, DAVID JAMES Allen Ree.zgl-er’
U. S. 27 SOUTH Street Address (P.C. Box Number is Not Accepiable)

PALMDALE, FL 33944

Lt30 OS oy X
City%“‘dole FL | ZipCodechﬂlq

8. ihe above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
tnhe obligations of registered agent.

SIGNATURE \,\ANWS A'{\-en\ %ﬁl%"@( 4—‘3-—0(_0

Signatws, [yped or prinled name of registered agent ana urle d apphcatie, (NOTE: Regislered Agent sigrature required whan ransiaing)
FILE NOW!I FEE IS $150.00 9. Election Campa}gn flnanc‘mg $5.00 May Be ‘
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees =

10, OFFCERS AND DIRECTCRS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (BTt TTLE, [T Change [0 Addition
NAME THIELEN, DAVID * NAME
sTREET ADDRESS | POST OFFICE BOX 248 N/A STREET ADDRESS
GITY-5T-4iP PALMDALE, FL 33944 CiY-S1-20
HILE PT O pelete TINLE O change  [J Addition
HAME REGISTER, JAMES A NAME
sTREeT ADDRESS | ULS. HWY 27 STREET ADORESS
CUY-ST-2P PALMDALE, FL 33944 CiTY-51-7IF
e S O Detete TIT:E Ol Change T Adgition
NAME REGISTER, PATRICIAT NAME
SIREET ADDAESS | LIS HWY 27 STREET ADBRESS
CHYy - 3T-2iF PALMDALE, FL 33944 CiTY-ST-20F
uik ] Deete L Ochange [ Acdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IF
T [ Delete TIlLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.5T-2P Cy-ST-2IF
gt O velete TIE 3 Crange [ Addition
RAME NAME
STHLET ADORESS STREET ADORESS
GHY ST 2P Cry-ST-21P
12. | rereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information

ndicated on this report or supplemental report is true and accuraie and Ihat my signature shafl have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the rgeeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an alta{c@m with an address, with all ater like empowered.

. -
: 2O 503 6750
SIGNATURE: a;}*ruw <J qlr ‘7l /2 2D
SIGNATURE AND TYPED OR PRINTED NAMBGY BIGNING OFFICER OR DIRECTOR Date v Daviima Frone ®




