. 2007 FOR PROFIT CORPORATION FILED
- - ANNUAL REPORT May 08, 2007 8:00 am

DOCUMENT # J44784 Secretary of State
1. Entity Name ook ok
GATEWAY VICTORY, INC. 05-08-2007 90015 007 150.00
Principal Place of Business Mailing Address
P.0. BOX 23887 P.0. BOX 23887 i
TAMPA, FL 33623 TAMPA, FL 33623 .
T T S [ e REIRAIRIRAE IR AGMIrRIv
Suile, Apl. #, etc. . Suite, Apl. 4, elc. 04252007 Chg-P CR2E034 (12/06)
Cily & State . . City & State 4. FEI Number Applied For
65-0103875 Not Applicable
Zip Country Zie Counlry 5. Certificale of Status Desired 0O Ei';ij:?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GILES, JOELB. ESQ
200 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceplable)
SUITE 1210
ST. PETERSBURG, FL 33701
City F L Zip Code

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

SIGNATURE
Signatura, typed or pnnted nama of registerad agent and hitle it apphcable. (NOTE: Regisierad Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD PR Delete TILE &% i change 2 Addition
HAME MCNEEL, VAN L. NAME ButtAara, FREY B J7§ e 20
STREET ADDRESS | 5401 W. KENNEDY BLVD STREETADDRESS | 2328 UtmErron RO, SuTe
Cmy-ST-ZF | TAMPA, FC orestwr | CloakumTer, FL 3392
T VAS 01 Dekete e vas o PR crange [ Addition
HAME MCNEEL, CLAYTON NAME P . ’
STREET ADDRESS | 5401 W. KENNEDY BLVD STREET ADORESS | e A28 " SUITE 2%}
GIFY-ST-TP TAMPA, FL CITY-ST-2P — 27 1S 33609
TIILE AS O pelete TILE ExChange [ Addition
NAME WOOD, RENE M. NAME ,', “
' tTE 757
STREET ADDRESS | 5401 W. KENNEDY BLVD STREET ADDRESS = B Su J
crv-si-zP | TAMPA, FL O-SZP 4 2P oS 33609
THLE - O peteie TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2F
TLE O peiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-4IP CiTY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an allachmenl will addregs, with all other like empowered.

SIGNATURE: (regpan O paees ‘/,Jf?m/? 2275 KLY

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING FFICER @R DIRECTOR Daynme Fhane #




