2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # F04000004926 Secretary of State
1. Entity Name
GATEWAY DIRECT, INC. 05-05-2008 90260 015 ***150.00
Principal Place of Business Mziling Address
610 GATEWAY DRIVE 610 GATEWAY DRIVE ’
NORTH SIOUX CITY, SD 57048 NORTH SIOUX CITY, SD 57049 : .
R S W L AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
91-1863286 Not Applicable
Zip Country Zip County 5. Cenificate of Status Desired O Efe'gg L‘:Sed(;ﬂ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . — = = -

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The gbove named entity submits this statement far the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypec of printed name of registerad agent snd il it applicable. (NOTE: Rspistered Agent signature required whan reinsialing} DATE . i

")
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CFO K belete THLE [J Change  [J Addition
NAME GOLDSBERRY, JOHN P NAME
STREET ADDRESS | 7565 IRVINE CENTER DR STREET ADDRESS
CITY-ST-2IP IRVINE, CA 92618 CITY-ST-2P 7
e O Delete TITLE Vice President O change (2 Addition
RAME NAME Neal E West
STREET ADORESS SIREETADDRESS | 7965 Irvine Center Dr
CITY-5T-2P CITY-ST-7IP Irvine, CA 92618 _
TITLE [ Delete TITLE Secretary [ Change (%] Addition
NAME o T - NAME Greg Call ~— — — "7~ T
STREET ADDRESS STREETADDRESS | 7565 Irvine Center Dr
CIY-5T-21P CIY-51- 2P Irvine, CA 92618 A
ME [ Delete TIMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-7IP CITY-ST-2IP i
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accypate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o exefute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an gfidress, wih all other

SIGNATURE:

04/28/08 605-232-2000

L
SIGNATURE/‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone A,

£



