A\

.
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 08:00 AM
DOCUMENT # S05463 R Secretary of State

1. Entity Name
AGRI-GATORS, INC.

Principal Place of Business Mailing Address
2849 LUSTRD 2849 LUST RD
APOPKA, FL 32703 APOPKA, FL 32703

L

04242007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e ApERedFa

£9-3039037 Not Applicable
5. Certiflcate of Status Desired [ lfggesq adm}’("“c’m'

8. Name and Address of Current Registerad Agent

LONG, WILLIAM D DO NOT WRITE

2849 LUST RD

APOPKA, FL 32703 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registared offica or registerad agent, or both, in the State of Florida, i am familiar with, and accept
tha obligations of registered agant. '

SIGNATURE
Skpsturs, typod o printed name of registerad agent and tite If applcabile. (NOTE: Regisiorned Agent signature requited when reinetating) DATE
FILE N FEE IS $150. 9. Election Campaign Financing $5.00 May Be
After ':'Ey 1?'{'0'("7 Fee wlfl :2 ggso.oo Trust Fund Contribution. £ AddedtoFees
10. OFFICERS AND DIRECTCRS |
TINE P
NAME HILL, DAVID M

STREET ADDRESS | 2820 NEIL RD.
CITY-ST-2IP APOPKA, FL 32703

NAME LONG, WILLIAM D JR. 05/25/07-80031-015 150.00
STREET ADDRESS | 1630 BALMY BEACH
CITY-ST-2P APOPKA, FL 32703

TLE VP I LoOono 50354

TILE S
NAME HILL, LISA L

STREET ADDRESS § 2820 NEIL RD.
Cmv-51-2F | APOPKA, FL 32703 DO NOT WRITE

TLE T

NAME SCOTT, FRANK D I
STREET ADDRESS | 28121 TAMMI DR,
CITY-ST-2P TAVARES, FLL 32798

IN THIS SPACE

TITLE VP

NAME LONG, JOHN S

STREET ADDRESS | POB 930

CITY-ST-2IP PALM CITY, FL 34991

TILE

NAME

STHEET ADDRESS
CITY.ST-Z1P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemenal report is fple and accusate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee emp ulge this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or oh an attachment with an addresy/with j ad.

SIGNATURE:

/f 30/0> XS - il

SKINATURE AND TYPED OR PRUNTED NAME GF SIGNING GFFICER OR DRECTOR Date Daytime Phons #

Y P 1




