2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J67472 Feb 11, 2008 08:00 Al
1. Eriiy Nams Secretary of State
GATEWAY REALTY OF BREVARD, INC.
Principal Place of Busingss - Mailing Address
% B. JEAN NEWELL " % B. JEAN NEWELL
115 HICKORY STREET, #101 115 HICKORY STREET, #101
2, Pringipal Place of Buginess - No PO, Box # 3. Mailing Addross
Suite, Apt. #, etc. Suite, Apt #, eic. 1st MOORE CR2EQ34 (10/07)
City & State Ciy & State 4. FEI Number Appliad For
59-2789496 Not Apelicable
2 Country Zp Country 5. Certificate of Status Desired \Z/ ?&89 gfq{.:\::&taonal
6. Name and Address of Current Registered Agent 7. Name and Addresy of New Registered Agent
Name
I:I‘IES‘WI'EEIR(?R$E€T§;EET Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE #101 -
W. MELBOURNE FL. 32904
City FL Zip Code

8. The above named entily submits this statement for tha purpose of changing its regisiered office or registared agent, or £oth, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnalere, lyped oF preiled name Of i Slcred agertasd tle § appheaco. (GTE Regisivaa Agoni pgnalse equrad whon ~omstabng) DATE

9. Flection Campaign Financing $5.00 mayBe
Trust Fund Contnibution. [ Added to Fees

10. OFFiLERS AND DIRECTORS | XN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Ve PST 3 peete LF [ Change [ Aadition

NAME NEWELL, B. JEAN NAME

STREET ADDRESS (G608 FRANKLYN AVENUE STREET ADDRESS

CITY-81- 717 INDIALANTIC FL CITY-5T- 2P !
TITLE D [ pasete TITLE [ crangs [ Aadition

NAME NEWELL, B. JEAN HAME

STREET ADDRESS | 608 FRANKLYN AVENUE STREFT ADDRESS

OTY-s-27 [ INDIALANTIC FL omy-51-21p LDOQ00E:E %?-:7' n AT I

TIRLE 0 peee THLE 27 =2 P00 claige - (] Addiion

NAME - “NAME - : ) ’

STREET ADGRESS STREET ADDRESS

CITY-§1-202 CITY-57-21F

L [J Detete TIELE [ change ] Addition

NAME HAME

STREET ADDRLSS STAEET ADDRESS

LITY-87-212 CAY-5T-71

TINLE, [ Deiete TILE [JChange [ Addition |
HAME HAME I
STREET ADDRESS STREET ADDRLSS

CITY-ST-2IP CIIY-S1- 2P

TITLE O pelate TITLE [ Cnarge (] Addition

NAME NAME

SIREE) ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

12. | hereby certity that the information supplisd with this filng does not qualify for the exemptions contamed in Section 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplernental raport is lrue and accurate ana that my signature shall have the same legal eftect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that iy name appears in Block 10 or Block 11
if charged, or on an attachment wilh an address, with ail other like empoweren,

SIGNATURE: . B. Jean Mewesll.

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayzie Frone «



