FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0O0000112523 04-09-2007 90053 003 ***150.00

1. Entity Name
GATEDOCTOR, INC.

Principal Place of Business Mailing Address q U U JOUVE
507 LAUREL RD EAST PO BOX 475
UNIT F LAUREL, FI. 34272

NOKOMIS, FL 34275

R

01262007  No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Apptied For
65-1060452 Not Applicable
5. Certificate of Status Desired [} l§e8e§esq l’:f:‘;“"“a'

6. Name and Address of Current Registered Agent

oS w onper DO NOT WRITE
MM oL 3145 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftoricda. ) am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypea of praled name o reqislered agent and tile J apphcabk. INQTE. Rogisiered Agant signalure requited when renslaling) BATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 AddedtoFees
10. OFFICERS AND DIRECTORS ]
TLE PSTD
NAME CORDONNIER, RONALD T

STREET ADDRESS | P.O. BOX 475
CITY-ST- 2P LAUREL, FL 34272

TPILE vP

NAME CORDONNIER, ADAM J
STREET ADDRESS | PO, BOX 475

CITY-ST- ZIP LAUREL, FL 34272

TITLE
NAME

st __ .. __DO.NOT WRITE - -

" IN THIS SPACE

STREET ADDRESS
CeTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgefate 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 the receiver or trustee empowered to ute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, an address, with all 1 like empowered.

SIGNATURE:

WIEL [ 26-67 N/ F0%-3837

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




