o 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # 688988 Jan 10, 2008 08:00 AM
Secretary of State |

1. Entity Name

S. W. GATEWAY, INC.

Peincipal Place of Business Mailing Address X
238071 HARBORVIEW ROAD PO BOX 380758
2ND FLOOR MURDOCK, FL 33938 US

PORT CHARLOTTE, FL 33980 US !

————————————— [[IRAOA0CRanAmwe

01072008 No Chg# CR2E034 (11/05) ‘

‘DO NOT WRITE IN THIS SPACE - e A

59-2023702 Not Applcable
e . - ; - . . ; $8.75 adartional
5. Certificate of Status Desired O

Fea Required

JG. :N;mo.'and Address of Curreni Roglﬂend Agent ‘ ‘ . . ’ s
WISHARD, KRISTINE o T AR ITE
23081 HARBORVIEW RD. DO NOT WRHTE- L
POAT CHARLOTTE. FL 33960 - IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registeted agent, or both, in the State of Florida. | am famihiar with, and acoept
tha obligations of registered agent.

SIGNATURE

Sigreture tyDed of prnked name of e and 1tk {NOITE; Agertt mured DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing o $5.00 may Bo
After May 1, 2008 Feo wil be $550.00 Trust Fungl Contribution. Addod to Foes

1. OFFICERS AND DIRECTORS . R B . - R |
e P , . : ) " |
NAME WISHARD, KRISTINE -

STREET ADURESS | 26097 WATERFOWL LANE o LI0DO0 T
GY-S-7P | PUNTA GORDA., FL 33983 o . 01/10408~5

TME V5 '

Nan INGELS. EILEEN

STREET ADDAESS | 2020 WILLOW HAMMOCK CIRCLE

GTY-ST-2 | PUNTA GORDA, FL 33083

e v - . ) S
HAVE WISHARD, WILLIAM

T | s o . DO NOT WRITE _
~ IN THIS SPACE -

011 150.00

HAME
STREET ABDRESS
CITy-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

me .
HAME L,
STREET ADDRESS ' o
CITY-51. 2P

12. | hereby cerlity that the information supplied with this filing does not quallfy for the exemptions contained in Choptar 119. Florida Statutes, | fuether certify that the informalion
indicated on this report or supplemental report is brue accwate and hat my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or bustee empowered to execute this report as required by Chapter 867, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

i ke empowerag,

] /-.Z;Df QH b7 /%0

OFFICER OR DIRECTOR Daytema Phone #

changed, of on an allachmemx addtess,
SIGNATURE: __dllly &,




