2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Feb 28, 2008 08:00 AM

DOCUMENT # F02000005931

1. Entity Name
RELOCATION GATEKEEPER, INC.

Principal Place of Business Mailing Address
320 BRISTOL SPRING COURT 320 BRISTOL SPRING COURT
ORLANDO, FL 32828 ORLANDO, FL 32828

AU AR

02242008 No Chg-P CR2E034 (11/05)

4, FE! Number Appliad For
58-2444661 Not Applicable

O $8.75 Additicnal
Fee Required

5. Cartificats of Status Desired

% i pe
L4 "’rf{f ,‘?‘,*’ - o) e Lot o N

8. Name and Addrass of Current Roglstered Agent

MAY, ANNE H
320 BRISTOL SPRING COURT
ORLANDO, FL. 32828

8. The above named enlity submils this staterment for the purposa of changing its registered ofhce or registered agent, or both in the Slate of Florida. ¢ am famlllar with, and accep1
1he abligations of registered agent. . X PRI AU .

SIGNATURF _ : _ : e
: Signature, typed or peinied name of registered agant and titie if applicabie (NOTE: Regisierad Agont sigriature /equired whan rainstaling) DATE ° -

oy 4 ’ B .

«. . .-FILE NOWIII .FEE IS $150.00 - .. _ 9. Election Campaign Flnancmg $5.00 may Be - | . S8 40T . SR

i 'After May 1, 2008 Fee will be $550,00 Trust Funci Contrbution. [ Added toFass | ??l “U“g“fj' ﬁ;gﬁf}. TS
L - ! 1 iy

Xy
o
e

10. QFFICERS AND DIRECTORS |
TITLE DSTP

NAME MAY, ANNE H

STREET ADDRESS | 320 BRISTOL SPRING COURT

CITY-ST-2IP ORLANDOQ, FL 32828

TTLE DSTP

NAME MAY, DONALD C

STREET ADDRESS | 320 BRISTOL SPRING COURT
CITY-S5T-2IP ORLANDO, FL 32828

TITLE
NAME
STREEY ADDRESS .
CITY-ST-21P

TTLE

NAME

SYREET ADDRESS
CITY-37-2IP

TITLE
NAME : - - -
STREET ADDRESS - - ‘ :

CITY-ST-21P ) T S

TILE
NAME -~ ~ .- P — -
STREET ADDRESS | T -+ b T . N
ciry-sT-zip

12. [ hereby certily that the information supplied with this filin 3 does net qualfy for the exemptions contained in Craptar 118, Florida Statutes. | further certu!y that the |niormat|on
indicated on this report of plamental 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 tperTecelyer or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agachment with an addresg, with all other ike empowered.
D-21-09 o 97022

\)’J

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF !IONﬂOFFICER OR DIRECTOR Datw Daytme Prons »

Secretary of State

! |



