-2057 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # L20065

1. Entity Name

GATEWAY ASSIGNOR CORPORATION, INC.

Principal Place of Businaess Mailing Addrass
880 CARILLON PKWY . P.0 BOX 12749
SAINT PETERSBURG, FL 33716° LS ST. PETERSBURG, FL. 33733-2749 US

AR ER R

02152007 No Chg-P CR2EO034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I

59-2971786 Not Applicable

5. Certificata of Siatus Desi $8.75 Additional
ertificate of Status Desired [} Fae Roquired

8. Name and Addross of Current Reglstered Agent

gnaﬁéTcEXgl'LfoAﬁlﬁARKWAY DO NOT WRITE
SAINT PETERSBURG, FL 33716 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in tha Stata of Florida, | am familiar with, and accept
the obligations of registared -

3- 20~ 07

Signature, typad or prnted nama of ragistered agaent ana tile f applcale (NOTE Registaredt Agent signalure requirec when reinstating) DATE

SIGNATURE

FILE NOW!t FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS I

1MLE DP

NAME DINER, RONALD M.
STAFFT ADDRESS | 880 CARILLON PKWY
CHY-5T-2F ST PETERSBURG, FL

TIre
HAME OCNGESRET
SIREET ADDAESS DR A0T-230010
CITY-S1-2iP

1Ime
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-Z2IP

T E

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

SIREET ADDRESS
CITY-S1-2IP

12. | hereby certity that the inffrmation supplied wilk this filing doas not cualify for the exsmptions contained in Chapier 119, Flonida Statutas, | further cartify that the informalion
indicated on this report of gupplemental report is true and accurate and that my signature shall have the samn iagal effact as if rnade under cath; that | am an officer or direztor
of tha corporation or th caiver or trustsg pmpowared to executs this raport as requirad by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Blogk 114
changed, or on an att ent with an aj Jl'other ke empowered.

Rorald M. Diner— ' 17- S~ 2800

Wl
* RIGHATURE AND TYMED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




