2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000005105

1. Entity Name

GATOR REALTY, INC.

Apr 28,2008 08:00 AM
Secretary of State

Mailing Address

C/0 BAYSHORE LAND GROUP INC
255 ALHAMBRA CIRCLE STE 325
CORAL GABLES, FL 33134

Principal Place of Business

C/0 BAYSHORE LAND GROUP INC
255 ALHAMBRA GIRCLE STE 325
CORAL GABLES, FL 33134

AR

04152008 No Chg-P CR2ED34 (11/05)
4. FEI Number Appled For
f 65-0896850 Not Applicable
'F'. i . 58.75 Additional

5. Certificale of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

MACNAIR, CHRISTOPHER J

C/O BAYSHORE LAND GROUP INC
255 ALHAMBRA CIRCLE STE 325
CORAL GABLES, FL 33134

DO NOT WRITE

v

IN THIS SPACE**

o
1,

o

8. The above named entity SLbMits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!

the obligations of registerad agent,

SIGNATURE

Signature. lypea o prinigd nama o regisiered agen! and s 1! ppplcable

INOTE: Ragisterad Agant sighafure 16quired wnen reinstating} DATE

9. Election Campaign Financing

FILE NO FEE IS $150.00
win $1 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 mayBe
Added 10 Fees

10 OFFICERS AND DIRECTORS |

TITLE D

NAME MACNAIR, CHRISTOPHER J
STREETADDRESS | 255 ALHAMBRA CIRCLE STE 325
ooy §F-2p CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY. §T-2ip

TITLE

NAME

STREET ADDRESS
CITY-SF-7ip

TITLE

NAME

STREET ADGRESS
CITY - ST-2IP

T

NAME

STREET ADDRESS
CITY-S7-71P

TITLE

NAME

STREET ADDRESS
CITY-§F-21F

12, ! hereby certify that the information supplied with this filin é; does not gualfy for the exemphons contained in Chapter 119, Florida Statutes [ further certly that the information
accurate and that my signature shall have ihe same legal effect as if made under cath. that | am an officer or director
lee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears n Block 10 or Block 11 it

indlicated on this report or supplemental report is true an
of the corporauon or the receiver or
changed, or on an attachmenlt wil

SIGNATURE:

ddrossevith all olner like empowered.

i /2

Chiisdeder TMeckny  Jbsios (As\US (1 |

SIGNATURE AN:Vrvar{?h PRINTED Hw#E OF SGNING OFFICER OR DIRECTOR

Data Daytme Prone »




