2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000084548

1. Entity Name

GATORAMA, INC.

Mailing Address

POST OFFICE BOX 248
PALMDALE, FL 33944

Principal Place of Business

6180 US HWY 27
PALMDALE, FL 33944
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4. FEI Number Applied For
65-0622885 Not Applicable

&, Certficate of Status Desired O $8.75 additional

Fee Required

6. Name and Addrus ol Current Registered Agent

REGISTER, JAMES A

6180 U. S. HWY. 27 i

PALMDALE, FL 33944 e
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. The above named entity submits

the Obgatiw
SIGNATURE

ment for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

Swgn ura, typea or pnmeu name of roglstaracﬁo'm ana e f apphcable.

{NOTE Regsieied Agent signature requlred when reinstaling)

DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS 5150.00
Trust Fund Centribution.

After May 1, 2008 Feo will be $550.00

55.00 May Be

Added o Feas

10. OFFICERS AND DIRECTORS

PT
REGISTER, JAMES A
U.S. HWY 27
PALMDALE, FI. 33944

TILE

NAME

STREET ADDRESS
CivY-§T-2P

8

REGISTER, PATRICIAT
USs HWY 27
PALMDALE, FL 33944

TITLE

NAME

SIREET ADDRESS
CITY-$1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST. 2IP

TITLE
NAME .

STREET ADGRESS 5

LITY-81-3P T

TNITLE

NAME

STREET ADDRESS
ClTY-ST-2IP

THILE
NAME A R o, L ,
STREETADDRESS | «» - '+ % Tt e
CITY-5T-2P
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12. | hereby certify thal the information SUDplled with thig Illlné;
« indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualfy for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the corporation or the receiver or Irusieg empowered to axecute this report as required by Chapier 607, Fioriga Statutes: and that my name appears in Block 10 or Block 11

IATURE AND TYPED OR PRINTED NAME

Dayime Mnane &




