FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000041489 04-05-2006 90137 040 ***150.00

1. Entity Name
GATOR KRACKERS CORPORATION

Principal Place of Business Mailing Address &““q o
36302 HWY 52 P.0.BOX 2309 :
SUITE B DADE CITY, FL 33526-2309

DADE CITY, FL 33525

e s AT

i L, L ite, Apt. #, .
Suite. Apt. 4. ete Suite, Apt. #. etc 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-3516554 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

RIQ, JOHN
36302 HWY 52 SUITE B Sireet Address (P.0. Box Number is Not Acceptable)

DADE CITY, FL 33525

r 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluie, lyped or pumteo name of regislered agenl and tite it spplicable. {NOTE: Regslaced Agenl signalure raquiad when reinslaling) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campalgn F_mam:mg g $5.00 may Be
After May 1, 2006 Fao will bel $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelere TILE [ Change [ Addition
NAME RIQ, JOHN L NAME
SIRCET ADDRESS | 36302 SR 52 STREET ADDRESS
CIY-S1- 2P DADE CITY, FL 33525 CITY-5i-2Ip
TALE STD 7 Detete TILE [ Change [ Addition
NAME RIQ, JOHN L NAME
STREET ADDRESS | 36302 SR 52 STREET ADDRESS
CUY-ST-2iP DADE CITY, FL 33525 CITY-$1-21P
1MLE [ Delete TILE [ change [ Addition
NAME HAME
SIRLET ADDRESS STREET ADDRESS
CiY-§7-2Ip CITY-S1-2IP
WIE O pelete e [} change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CIFY-5T-2IP
SIMLE [ oetere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-S7-2IP CInY-§T-2F
TLE O pelete LE Ol Change [ Acdition
NAML HAME L
SIREET ADDRESS STREET ADDRESS
CITYLST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained 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 effec:l as if made under oath; that | am an officer or director
of the corporation or the regeivey or rusiae empowged zracute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agach ith an address, w
/ /

SIGNATURE:
] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytme Phona #

—_— ) LY .
/ SO 4o 7<r0 ;



