2007 FOR PROFIT CORPORATION:- *
ANNUAL REPORT FILED

DOCUMENT # P96000001531

1. Entity Name o
GATORLAND TRANSPORT INC.

: Principal Place of Bugneds™ "+ | Mailing Address
. 2605 GREGORMCGREGOR BLVD. P O BOX 8054
- FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035-3054

LA R

01032007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o Ao For

Mar 19, 2007 08:00 2
Secretary of State

59-3230032 Not Applicable
) . $8.75 Additional
5. Contficate of Status Desired (W] Foo Required

6. Name and Addross of Current Registered Agent

SWANDER, THOMAS J
2605 GREGORMCSREGOR BLVD. Do NOT WRITE
FERNANDINA BEACH, FL. 32034 IN THIS SPACE

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 registered agent.

| SIGNATURE

. Signatyre, lyped of pnted name of regrsiared agent and bia f appheabls (NOTE- Registered Agent signakiie regured when renstatng) i ”...“,.,“.."_]r_Jr..!D_\lj[_E__ln -

N . - ) 1

T - AR T T -t w
B A S L ) ) ) 13 /0 P =N ar— > e
1. .. FILE NOWI!! FEE IS $150.00 9. Election Campalgn F_mancmg $5.00 May Be US, <oy Eﬂ—”lj’-' 81 f I.JD. Bﬂ
~ After.May 1,.2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fess

10. QOFFICERS AND DIRECTORS I
mes o J D ey
HAME SWANDER, THOMAS J

STREET ADCRESS | 2605 GREGORMCGREGOR BLVD.
CITY - St-2IP FERNANDINA BEACH, FL 32034

TIe

NAME

STREET ADDRESS
CITY-ST-2IP

NE
NAME

S DO NOT WRITE
e - IN THIS SPACE

NAME
STREET ADDRESS )
OTY-81-2P o

TITLE

NAME

SFREET ADDRESS
CITY-81-2IP

TliLe

KAME

STREET ADDRESS

CITY-8T-2IP

12. | hargby certify that the intormation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report 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 the recaiver or trustea empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an adgress, all other e ampowerad. /

smnmune:_‘éﬁ:@ w?a- £ -0;_07 ?0?)277 -7132

NAME OF SIGMING OFFICER OR DIRECTOR ~ “Daytme Phone ¢




