FILED

Mar 27, 2006 8:00 am
2006 PO NNUAL REPORT — T'ON - Secretary of State

o e ok
DOCUMENT # P02000062004 03-27-2006 90239 012 150.00
1. Entity Name
THE GATE STCORE, INC.
. vas=
Principal Place of Business Mailing Address ._/ Q““ OO
N7 CR 330 31T (R 330 o ‘
BUNNELL, FL 32110 BUNNELL, FL 32110
e e ARG EANR AR
Suite, Apl. #, ote. Suilg, Apt. 4, elc. 01102008 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4. FE| Number Apptied For
03-0465187 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O Eaigesq lﬁf;:""”a'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
JACKSON, WALTER S
317 CD 330 Street Addrass (P.O. Bax Number is Not Acceptable)
BUNNELL, FL 32110
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
ture, lypad or printed name of regestered agert and titke if appicable {NOTE: Registered Agant Signature required whan renstatng} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Cempaign Financing $5.00 may Bo
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Addedto tees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ Delete TTLE K. Change [ Addition
NAME JACKSON, WALTER S NAME
STREETADDAESS | 10 HANOVER DR sreroness | 341 CR. 330 PO BACx ASO¥
CITY-ST-21P FLAGLER BEACH, FL 32136 CiTY-ST-21P A irne L ~o 33450
el S 3 Delete TITLE [ Change [T Addition
NAME DAVIES, ANNA NAME
STREET ADDRESS | 10 HANOVER DR sreeranpeess | B CE 3B0O PO > ox QASC¥
cm-s-zP | FLAGLER BEAGH, FL 32136 erv-ST-2P | By g et A =y B2 0
TILE I Delste TITLE [ Changa [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O eletz TME [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey -51-71P
TTLE O pelete TIMLE [J Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
¥MLE O belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3- 2P CITY-5T-2IP

12. | hereby certily that the information supplied with this fiing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or t7)iftee empowered to exacute this report as reguired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with # addrass, with all cther like empowersd.
SIGNATURE: 0%, Z/H/O‘ 6  36-yLo-ody87

513 URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




