\* P

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am
ecretary of State

DOCUMENT # V31 690

1. Entity Name

GATOR LAND COMPANY

04-05-2005 90041 023 ***150.00

Mailing Address
ONE {NDEPENDENT DRIVE

SUITE 2301
JACKSONVILLE, FL 32202 US

Principal Place of Business

ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE, FL 32202 U

AP ATETE RV I RV

DO NOT WRITE IN THIS SPACE

RGO OB ARAR

03312005 No Chg-P CR2E034 (10/03}

Applied For
Not Applicable

O $8.75 additional
Fee Required

4. FEI Number
NOT APPLICABLE

§. Certificate of Status Desired

-~ B, Name and Address of Current Reglstered Agent -+

i
o

HOLBROOK, H L Il E
ONE INDEPENDENT DRIVE
SUITE 2301

JACKSONVILLE, FL 32202

RS

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regstared agent and tite if epplicabla.

(NGTE: Regisiared Apent signature required when reinstaling) DATE
AL
FILE NOWIl FEE IS$1 56:00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. Added 10 Fees
10, OFFICERS AND DIRECTORS [
TILE PD ’
NAME HOLBROOK, H. LECN Ill
STREET ADDAESS | ONE INDEPENDENT DR STE 2301

CITY-ST-21F JACKSONVILLE, FL

TIRE VP 2 )

HAME MCGOWAN, TED
STREET ADORESS | ONE INDEPENDENT DRIVE SUITE 2301
CITY-51-21P JACKSONVILLE, FL 32202

TE vP, 3

NAME - | JACKSON, ROBERT S
STREET ADDRESS | 611 CINDY COURT
CITY-S1-ZiP JACKSONVILLE, FL 32258

TINE

HNAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

MNAME

STREET ADDRESS
CITY-87-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied witl
indicated on this report or supplemental rgpol
cf the corporalion or the receiver gr trusy
changed, or on an attachment with an

ther Iie empowered.

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘execifle this report as required by Chapter 607, Florida Slatutes; and that my name agpears in Block 10 or Block 11 if

SIGNATURE:

slcmawryrrmvzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_g/zg/gg 707-35 £-431

J ¥



