FILED

2006 FOR PROFIT CORFORATION Jan 23, 2006 8:00 am

Secretary of State

P99000042405

PE(r?ti‘gNl;Jml\eAENT # 01-23-2006 90123 002 ***150.00

GATOR LOU, INC.

Principal Place of Business Mailing Address

123 NORTH INDUSTREAL DR. F 123 NORTH INDUSTRIAL DR. F

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

R S R TKATRFRTEEAR LA
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04132006 Chg-P CRZED34 {11/05)
City & State City & State 4. FE! Number Applied For

60258020159 . 35% |345 [ [Not Appiicenie
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

ed Agent 7. Name and Address of New Registered Agent

6. Name and Address of Current R
: - Name

ALLEVO, LOUISF

678 HEATHER LANE Street Address (P.0. Box Number is Nol Acceptable)
ORANGE CITY, FL 32763

City FL r 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 obligations of registered agent.

SIGNATURE
Signatare, wg_r;jd or printed rame of registered agent ana title if applicatile {NOTE' Registernd Agent signature required when rginstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {3 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLEE P 1 pelete THLE [ Change [ Addition
NAME ALLEVO, LOUISF NAME
STREET ADDRESS | 678 HEATHER LANE STREET ADDRESS
CITY-87-ZIP ORANGE CITY, FL 32763 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZIP
TILE O Delete TILE [ Charge [T Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE 1 Delate TITLE [1Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-57-2IF
TILE [ ostete TITLE Jchange [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CiTY-ST-21P
ME - .. e 1 Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-ZP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exscute 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 attachment with an address, with all other like empowered.

SIGNATURE: - Yo (Wl [LOUIS F MLEVO  \17f6 386774 0397

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Prone #




