FILED

2007LF0g:ﬁggf&%ﬁ%ﬂﬂoN Jul 27,2007 8:00 am

Secretary of State
DOCUMENT # F04000004926
1. Entity Name 07-27-2007 90006 034 ***558 75
GATEWAY DIRECT, INC.
Principal Place of Business Mailing Address
610 GATEWAY DRIVE 610 GATEWAY DRIVE
NORTH SIOUX CITY, SD 57049 NORTH SIOUX CITY, SD 57045
B B AW AT
Suite, Apt. #, etc. Suite. Apl. #, etc. 07132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
91-1863286 Not Applicable
Zie Country Zp Country §. Certificate of Status Desired [k} g‘g‘gesqadr:‘;"om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, lyped of printed name of registerad agent and tite if appiicable. (MOTE: Registerad Agent signatuia required when reinslating) DATE
FILE NOWI! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME P A Deles TITE Chief Financia! Officer [ Change X Advition
NAME STEVENSON, DANIEL NAME Goldsberry, John P
STREET ADDAESS | 7565 IRVINE CENTER DR STREETADDRESS | 7565 Irvine Center Dr.
CITY-§1-2P IRVINE, CA 92618 Ciry-st-21P irvine, CA 92618
THE AT [X Delete TME [JChange [ Aduition
NAME FOX, STEVEN A NAME
STREET ADDRESS | 610 GATEWAY DRIVE STREET ADDRESS
CIrY- S1-2IP NORTH SIOUX CITY, SD 57049 CITY-ST-2iP
TLE T [ Delete TITLE [ Crange [ Addition
NAME JAMAL, HANIF NAME
STREET ADDRESS | 7565 IRVINE CENTER DRIVE STREET ADDAESS
CITY-ST-21P IRVINE, CA 92618 CTY-S7-21P
TINE AS X Delete TITLE [ Change [ Addition
NAME SAMAN, ROBERT M NAME
STREET ADDRESS | 7585 IRVINE CENTER ORIVE STREET ADDRESS
CITY-ST-2IP IRVINE, CA 92618 CITY-S1-21P
TLE O celete TITLE [ change () Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST1-2IP
FITLE O pelete TIME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP / CITY-ST-7P

12. | hereby centify that the information supplied with this filing dgés not qualify for the exemptions contained in Chapler 119, Forida Statutes. | lurther cerify that the infermation
indicated on this report or supplemental repert is true a curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or gdirector
of the corporation or the receiver or jrustee gdfipowered tgexacuta this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witran ad s, with all ike empowered.

SIGNATURE:

Daytime Prhone &

20/
/ Dafle

TU‘R?’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




