2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K62953 —— Mar 14,2007 08:00 AM
1. Enuty Name Secretary of State
GATEWAY CORPORATION OF S.W. FLORIDA, INC. ry
Principal Place of Busingss Mailing Address
180 NORTH INDIANA AVENUE P O BOX 7889
SLHTE 8 NORTH PORT FL 34287
ENGLEWOOD FL 34223 us
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. otc Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slale City & State 4. FEI Numbeor _ Appliod For
65-0098316 Not Applicable
2 Country Z Counlry 5. Corlificate of Slatus Desired () ?i';,esqtﬁ:ﬂional
6. Name and Addrass of Current Ragistered Agent 7. Name and Address ot New Registered Agent

Namao

ZBIKOWSKI, RAYMOND A,

1098 GENERAL STREET Street Address (P.O. Box Number is Not Accoplable)

PORT CHARLOTTE FL 33953

City FL I Zip Codo

8. Tho above named enlity submits this stalement for tho purpose of changing its rogistarad office or registered agenl, or both, in the Stale of Fiorida | am familar wilh, and accep!
tho abligations of regislered agaont.

SIGNATURE

Skyrature, typed or primted nama of registered agent and tifg  applcable (NOTE: Reqistarad Apant sgnature renuwad whan rainsiating) DATE

FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Bo $550.00 T o
0 1 Fund Contribution. (]  Addedto F

Make Check Payable to Florida Department of State s o e lorees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11
1 DP O Detete I O change  [C] Addition
NAML HAGGARD, THOMAS G. it o oyt (e
ST apbitss | 5650 N SHADE AVE SIFITt ADDFE S5 3723/ 07-50030-007 150.00
ciy-si-op | SARASOTA FL 34243 CITY-$1-21P
e Dvs 1 petete e O change [ Addivon
NAL ZBIKOWSKI, RAYMOND A. AV
sINCTAbDess | 1098 GENERAL ST, . SIRFIT ADDRE S8
CIY- 51711 PT. CHARLOTTE FL 33953 LIY-S- AP
e [ pelele nu [ Crange [ Adetilion
NAMI NAME
SIRELT ADDRESS SIALET ADDRESS
CIY-SI-Zip GIIY-ST-2Ip
e, O3 pelete i [ change  [J Addilion
NAMI® NAME
ST LT ADDRI S8 SINL | ADDR!SS
GIY-§1-41P cly-sl-ap
e ] Detele 1t [C] change [ Adwition
NAM AL
STREL 1 ADDRESS SIREET AODRESS
CINY-S1-2IP ciy-S1-2p
mr O oelete e [ change  [J) Adelion
NAME NAME
SIRH | ADDAESS SIHLE] ADDRESS
GIIY-§1-71p CY-$1- 4P

12. | heraby corlify that the information suppled with this filing does not qualify for the exemptions contained in Scclion 118, Florida Statutos. | furlher certify that the nlormation
indicaled on this report or supplomental report is truo and accuralo and thal my signatura shall have tha samo logal effect as 1l made undor cath; that | am an ellicer or_direcior
ol the corporalion or tho racoiver or trustee empowared to execute this report as roguired by Chapter 807, Florida Stalutes; and that my nama appoars in Block 10 or Block 11
if changed, or on an altachmant wilh an address, wilh all other like empowered.,

SIGNATURE: @&a idurs  Rpasmond A. 20 0wy 2-y-47 Tt HIS193
NATURE AND WP%}-‘! PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytme Phona 4




