FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000041489 T 04-30-2007 90447 034 ***150.00

1. Entity Name

GATOR KRACKERS CORPORATION

Principal Place of Business Mailing Address 4 U-U T
36302 HWY 52 P.0.BOX 2309
SUITE B DADE CITY, FL 33526-2309

DADE CITY, FL 33525

Sufe. Aot 9. e1e Sule. Apl. 9. elc. 04112007  ChgP CR2E034 (12/06)
City & Siate City & State 4, FE} Number Applied For
59-3516554 Not Applicable
Zi - o
" Country ap Country 5. Certilicate of Status Desired 0 $8.75 Accitional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIO, JOHN
36302 HWY 52 SUITEB Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525
i | Cily FL Zip Code

. The above named entity submits this statement lor the purpose of changing #s registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
_ the abligations of registered agent.

SIGNATURE

. Sigrature. voed or printea name of regrstered agent and title 1f appiicable [NOTE Regestered Agent signature requited wien reinslzling) DATE

- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11
TIILE PD o ] Detete TILE [ Change  [] Additien
NAME RIO, JOHNL - NAME
STREET ADDRESS | 36302 SR 52 STREET ADDRESS
CITy-$1-2iP DADE CITY, FL 33525 CITY-S1-2IP
TLE STD 2 Delete e [ Change [ Addition
NAME RIQ, JOHN L NAME
SIREET ACORESS | 36302 SR 52 STREET ADDRESS
CITY-ST-DIF DADE CITY, FL 33525 CITY-S7-21P
me [ Deieie TE O Crange  {J Addition
NAME NAME
SIREET ADDAESS SIRLET ADDRESS
CITY-ST-2iP CITY-ST-2IF
THLE [ oetete TiLE O cnange [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§)- 28 oY §1 2P
TILE 3 oelete NILE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CilY-ST-2IP
TITLE O Delate TiLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P Iy §T-2IP

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and acc od that my signatura shall have the same legal effect as if made under oath: that | am an officer or direcior

orl as requirad by Chapler BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f with all othef like empowdhed. :'5‘2, fézls w
. 2
/l N * //Z % /
4 7/ bae

12. | hereby cerlily that the information supplied w,
indicated on this report or supplementyl repo
of the corporation or the recaiver or Tublee
changed, or on an attachment with fan adcr

SIGNATURE:X

\

X

Dayuma Prara

sncm!uvymu TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
ol £ e o F e

/ B L0 o I SR N SR [

I




