FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

_ANNUAL REPORT (AR)

p— retary of
DOCUMENT # P97000004340 Secretary of State
1. Entity Name 05-09-2006 90079 037 ***150.00
GATORVILLE, INC.
Principal Place of Business Mailing Address
626 US HWY ONE P.QO. BOX 850131
SUITE A VERQ BEACH FL 32965
2. Pringipal Place of Business 3. Mailing Address
Suite, ApL. #, slC. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
65-0738162 Mot Appticable
go Cauniry Zp Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Nams
E&MICHOMS R . Street Address (P.Q. Box Number is Nat Acceptable)
WY Combivg Cavele S

\ SEBASTIAN-FL-32958
Vérro @sm' U 324962

City FL 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 obligaticns of registered agent.

"SIGNATURE

Tgnature. fyped of preited name of regislered agent and lie il applcatke (NOTE" Regwilered Agert signaure required whern re.nslating) DATE

L, FILE'NOWNIFEE 1S $150.00.0 S
=7, - After May't, 2006 Fee Will Be §550.00. -
“ Maké Check Payable 10, Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD Schuetelltim T Detete TITLE {Jchange (7] Addition
NAME SEMELTELBEI, NICOLAS R NAME

STAEET ADDRESS | 1486-28RB-PE-5#  4ay Cavol,ag Ot Sw STREET ADGRESS

CIY-SI-ZP | VARO-BEAGH-EL32662 Vevy Beach £ 339b1 CITY-ST-2iP

TITLE ) 1 Detete TIILE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-21P

TILE O Detete HILE [ Change [ Addition
NaME [ T T s s T wawe LT T T = T
STREET ADDRESS STREET ADDRESS

oIrY-St1-2F CITY-ST-2P

TILE (71 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S1-2iP

TIME (] Detete e [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-2IP CITY-ST- 2P

LE 1 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12, | hereby certity that the information supphied wiih this filing does not quality tor the exemptions contained in Section 119, Floriga Statwtes. | turther certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered lo execute this repor as required by Chapter 807, Flonda Sialules: and that my name appears i Block 10 or Block 11
it changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: M e W W icdofas . Sekyeotbep, T/26/66

EIFrNATIIRE ANMA TYDER B DEIMTEN M ME 8 Clrr b M ECIrED O D Tre —— e P &




