FILED
Feb 15, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-15-2008 90008 046 ***150.00

DOCUMENT # F99000006766

1. Entity Name
GATEHOUSE EQUITY MANAGEMENT CORPORATION

Principal Place of Business

111 5. WASHINGTON
BROWNSVILLE, TN 38012

Mailing Address

111 S. WASHINGTON
BROWNSVILLE, TN 38012

GO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
62-1539179 Not Applicable
Zie - Country Zp Country 5. Certificate of Stalus Desired ___ [0 u?ﬁi‘g?q::ﬂ"?nal‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CLINTON, J.D. S e D B N N A
400 5TH AVENUE ireat ress (P.C. Bpx Number is Not Acceptable
SUITE 205 IR 7 A N g 7
NAPLES, FL 34102
Zip Cod
FL | &%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered 5gent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title ¥ acolicable (NQTE: Registered Agent signalura required when reinsiatng) DATE

9. Election Campaign Financing
Frust Fund Contriution.

$5.00 may Be

Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O vetete TITLE [OJcCrange [ Addition
NAME JACKSON, DAN NAME

STREET ADDRESS { 111 SOUTH WASHINGTON STREET STREET ADDRESS

CITY-sT-21P BROWNSVILLE, TN 38012 CITY-ST-2P

TITLE D ) Delete e ] Change [ Addition
NAME CLINTON, J.D. HAME

STREET ADDRESS | 111 S, WASHINGTON STREET ADDAESS

CITY-8T-7IP BROWNSVILLE, TN 38012 CITY-ST-2IP

TME - - O peiere TLE O cChange [ Addition
NAME NAME - - N
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-§T-219

TmE O Detete e (2 Change [ Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§1-2P

TITLE 3 Deiete THLE 3 Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O Delete TITLE 3 Change  [J Addition
NAME NAME

STAEET ADDAESS STREET ADDAESS

CITY-5T-2IP CITY -81-2IP

12. | hareby centity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of tha corperation or the receiver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an acdress, with all other like empowered.

SIGNATURE: Dass T, Thewyoa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2'!110‘6

Dats

IR0 - K

Dayume Phene 8




