PR RN

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 08:00 A

DOCUMENT # F99000006766

1. Entity Name

GATEHOUSE EQUITY MANAGEMENT CORPORATION

Secretary of State

Principal Place of Businass

111 S, WASHINGTON
BROWNSVILLE, TN 38012

Mailing Address

117 5. WASHINGTON
BROWNSVILLE, TN 38012
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Applied For
Neot Applicable

) $8.75 addttional
Fae Required

4, FEI Number

62-1639179

5. Certificate of Status Desired

6. Name and Address of Current Reglisterad Agent

CLINTON, J.D.
400 5TH AVENUE

SUITE 205 .

NAPLES, FL 34102
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or boih. in tha State of Florlda I am familiar with, and accept

the obligations of registared agant.

SIGNATURE

" Signatura, typad or pnntad rama of registared aganl and |tls If applicable, |,
v .

{NOTE: Regisierad Agant signature requiad whan reinsiatng)

DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2007 Fee will ba $550.00 Trust Fund Contributicn.

9. Election C‘ampéig'n Financing

$500 M;yﬂla T . . . -

Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME JACKSON, DAN

STREETADDRESS | 111 SOUTH WASHINGTON STREET
CITY-5T. 21

1MLE D

NAME CLINTON, J.D.

STREETADDRESS | 111 . WASHINGTON

CITY-ST-2P BROWNSVILLE, TN 38012 .

TITLE
NAME
STREET ADDRESS |
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-53-2IP

TITLE

BROWNSVILLE, TN 38012 .
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NAME . N B

SIREET ADDAESS . .
CiTY-ST- 217 : '
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12. | heraby certify that the information suppliad with this filin g doss not qualily for the exemptions containad in Chapier 119, Florida Statutes. | further certify that the information .
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowerad to executa this report as required by Chapter 607 -Florida Statutes; and that my name appears in BIDck 10 or Block 11.1f

indicated on this report or supplemental rapart is true an

changad, or on an attachmant

SIGNATURE:

n an address, with all other like empowered.

T Thowma.

zhelr | -t

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Data Daytma Phane ¥ ;




