2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 684652 Feb 13, 2008 08:00 AT
Secretary of State

aa vy
1. Entity Name

OPEN GATE MOTEL, INC.

Principal Piace of Business Maifing Address
4810 N. FLORIDA AVENUE 4810 N. FLORIDA AVENGE
TAMPA, FL 33603 - TAMPA, FL 33603

JGLN AR AT R0

01252008 No Chg-P CR2E034 (11/05)

DOV NOT WRITE IN THIS SPACE |+ Appled For
} . : . N ‘ 59-2113244 Not Applicable

$8.75 Additional !
Fea Required

8. Certificate of S1atus Desired (|

6. Name and Address of Current Reglstersd Agent

PATEL, RAMESH - ‘DO NOT WRITE

4810 N. FLORIDA AVENUE

TAMPA, FL 33503 o ~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of /rsgi?ered agent. . -

SIGNATURE — e : L -

Sahrure, typed on pieead ravme of roghersd agent and {ite 4 anpicable, [NOTE: agistarod Agent sigrtiure required when reinctating) DATE .
9. Election Campalgn Financing $5.00 May Bo
mr *Ey’!‘?%lolaFfilzi??bsg .8350 .00 Trust Fund Contribbution. J  Added to Fees
10. OFFICERS AND DIHECT‘ORS |
TIMLE P
NAME PATEL, RAMESH
STREET ADDRESS | 4810 N. FLORIDA AVE. o . . .
omv-51-20 | TAMPA, FL - o HOOOO082B2%58
e s _ 2/21/08-80046~015 150,00
NAME CHANDRAKANTA, PATEL ' .

STREET ADDRESS | 4810 N FLORIDA AVE
ClTY-ST-2P TAMPA, FL

TMLE
NAME

e . DO NOT WRITE

NAME
STREET ADDRESS
chy-st1-29

m IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITy-81-2IP

TMLE ) _
NAME L .
STREEY ADDRESS ) ’

CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flodda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachsagnt with an address, with all other ke empowered.

SIGNATURE: L/ Reamesn pore—  Sulog  §13-239-313y

IGNATURE AND TYPED OR PRINTED NAME OF 3IGMING OFFICER OR DIRECTOR Date Dayime Phono #




