2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P00000044018

1. Enfity Name

ecretary of State

04-07-2008 90027 042 ***150.00

2238 GULF GATE, INC.
Principal Place of Business Mailing Address q u UddJue
2238 GULF GATE DRIVE P.0. BOX 581 '
SARASOTA, FL 34231 TALLEVAST, FL 34270
R oo |G A e A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-1011060 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desied [ gg;esq l.fj\g:jci'ﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent 7 -
Name

SYSOUVANH, VANNA
841 OAK BRIAR LANE
OSPREY, FL 34229

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am lariliar with, and accept

the abiigations of regisiered agent.

SIGNATURE

Signature, ypec or pricied rame of -egistered agent ar.a e il applicable.

TNOTE: Freisteier Agen! sh3natuny rduited s femsialny) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

T PSTD [ petere TILE [ thanga [ Addition
NAME SYSOUVANH, VANNA NAME

STREET ADDRESS | 841 OAK BRIAR LANE STREET ADDRESS

CITy-$T-21P OSPREY, FL 34229 CITY-ST-7P

e \ . 54 Dalers THLE [ Change [ Addition
NAME TOOMIN, SONGK(OD NAME

STREET ADDRESS | 841 OAK BRIAR LANE STREET ADDRESS

LITY-87-ZIP OSPREY, FL 34225 CITY-ST-2P

e  ~— -~ : 1 Detele ~TILE - . ] Change_.. .[7J Addition |,
NAME HAME .

STREET ADDAESS STREET ADDRESS

CiY-S1-ZIP CITY-ST-ZiP

TITLE 1 pelete TITLE { Change [ Addition
HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-ST-2F

e 3 Detete TILE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-7IP CITY-ST-ZIP

TITE + [ Delete THLE [ Change . [3 Addition
HAME NaME

STREEY ADDRESS STREET ADDRESS

CiFY-51-7IF CITY-ST-21

12. | hereby certily that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the inlgrmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or Ihe receiver e empowered 1o exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

r
changed, or an an allachmat\wilw

SIGNATURE:

lruste

dress, with all other like empowered.

e

VANEA SYSouvANH  PRES Y/% 0 ¢

SIGNATURE'AND

PED OR PRN

MTED NAME OF SIGNING OFFICER OR DIRECTOR

DCate Daytime Phcne #

N



