2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Al

DOCUMENT # P0000008%G484. - Aug 07,2006 08:00
1. Entity Name
WELCOME GATE FARM, INC. / Secretary Of State
Principal Place of Business Mailing Address
12551 NW 43 LANE 12551 NW 43 LANE
LR
2. Principal Place of Busingss 3. Maiing Address
Suite, Apt, ¥, elc. Suite, Apt. #, etc. ond MOORE CR2E034 (4/06)
City & Stata City & State 4. FEI Number 59'3669444 Applied For
Not Applicable
Zip Country Zp f Country 5. Gertficate of Status Desired O fg'gsqlﬁ?eﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KALMAR, DALE
12551 NW 43 LANE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34482
City F L Zip Code

8. The above named enfity subrmits this statement for the purpose of changing its regrsterad affice or regrstered agent, or both, i the State of Florida. ¢ am famitar with, and pccept the
chligations of registered agent,

SIGNATURE

Sgnalure, typed or prmisd nama ol regsiared agont and tlio it applcaie. INOTE: #Haxpalonoc Agont signalure requwod when ranstating) DATE

; . oo
late fee. Ey chpckmg this box, th.e gorporatlon ifies it cid Trust Fund Gontrbution, [ Adcled to Fees
not receiva prior notce. Fee 1o file is $150.00.

5.607.193(2){b), F.5., allows for the waiver of bi;z.oo 8. Elaction Campaign Financing $5.00 May Be

OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TITLE i A ] oetete THLE [[JChange 3 Addition
e s | 12551 N 43 LAYE o UNOO0S 76
STREC] ADDFESS STREE ADDRESS PRANTANE-20N0T7-020 150,00
Y- 5T-7PP OCALA FL 34482 Y- ST-2P R T e T T L
L 5 [ petete E [ change  [[] Addntion
vt KALMAR, C. LYNN A
stree aoness | 12559 NW 43 LANE STREET ADDRESS
CITY. 5T-2P OCALA FL 34482 Cy-S1-2IP
THLE 7 petete TIE [JChange [ Addition
NAME . MAME )
STREET ADDRESS STREET ADDRESS
CTY-ST-7PF CITY-ST- 2P
e [0 petete mE ] change *.  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
OrY-ST-2IP CTY-ST- 2P
DILE [ Delete TME [ change  [] Addition
NAME NAKE
STREET AUURESS STREET ADGRESS
CrY-s1-2p CITY-5T.21P
TILE [ pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STRIET ADCRESS
Y- S51. 2P . CITY-ST- 2P

12. | haereby certify that the information supplied wiih this fiing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is {rue and accurate and that my signature shali nave the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or frustee em) ered 10 exsecule this #port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE: _{ t

5

changed, or on an attachma ith an agddy ith all gther ike emps
340G ﬁﬂ»ffﬁng

GnnunhMP:WH PRNTED NAJE OF mG,ms OFFICER OR DIRECTOR Date Daytma Frona # (M/



