FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 688988 Secretary of State
01-29-2007 90065 046 ***150.00

1. Entity Name

S. W. GATEWAY, INC.

s
" P R O
LG wy v

Principal Place of Business Mailing Address
23801 HARBORVIEW ROAD PO BOX 380758
2ND FLOOR MURDOCK, FL 33938 US

PORT CHARLOTTE, FL 33980 US

] i 1

Suite, Apl. #, ete. Suite, Apl. 4, elc. 01052007 Chg-P CR2E034 (12/06)
City & Stave City & Stale 4. FEI Number Apptlied For
59-2023702 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] Eg‘gfqadm‘:’mo"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Reqi d Agent
Name w} 5 //ﬁ R)
WILSHARD, KRISTINE 4 -
23081 HARBORVIEW RD. Street Address {.0. Box Number is Not Acceptable}
2ND FLOCR
PORT CHARLOTTE, FL 33980
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office of registered agenl, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. typec or privied name of regratered agent and ikl 1 appicabe. [(NCTE: Rey Agent sz requred wh g DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L) Addod 1o Foes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P . [3 Detete TTLE [ Crange ] Adgition
HAME WISHARD, KRISTINE RAME
STREETADDRESS | 26097 WATERFOWL LANE STREET ADDAESS
CITY-5T-21P PUNTA GORDA, FL 33983 CATY-51-2F
TME VS {1 Dejete TTE B Change ] Addition
NAME INGELS, EILEEN NAME '
STREET ADDRESS | 5862 NIBLICK CIRCLE sTec aofess | L0 20 (1L LOw) HAMHOCK CIEELE
OTY-5T-2F | NORTH PORT, FL 34287 ovsi-p YN TR CeRPA FL 33983
e ] () velete e Y . e Clcrange [ Avdiion
NAVE (e Wfﬁf/ﬁﬁ); QIHLLIAH
STREET ADDRESS e aomess |26 0F 7 WATER ot LAVE
CY-5T-2P avswe | PywTa Geoeys FL FI98 2
TITE [ Delete iLE [ Change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
GiTY-57-21P CITY-S7-2P
TITLE 3 vetele LE {1 thange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-57-4P
TLE [ pewese TILE [ Change  [T] Adeition
NANE NAME
STREET ADDRESS STREET ADORESS
GIY-ST-2P CIFY-ST-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report i e and accutate and that my signature shall have the same legal effect as il made unger oath; that | am an officer or director
of the corporation of the receiver or truglee g ejed 10 execute this report as required by Chapter 607, Fikorida Statules; and that my neme appears in Block 10 or Block 11 if
changed, ar on an altachment with Ef.‘dr all other like gmpowered.

SIGNATURE: _____ledew Enteer TNGELs (S5 0] 94620.8/50




