2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AV

DOCUMENT # P01000054179 Secretary of State
1. Enbty Name
WESTERN GATE PROPERTIES, INC.
Principal Place of Business Mailing Address
2268 LAVISTA AVE, 2268 LAVISTA AVE,
PENSACOLA, FL 32504 PENSACOLA, FL 32504 )
R R L
Sute, Apt. #, etc. Sufie. Apt. 4. etc. 01092008  Chg-P CR2E034 (12/06)
City & State City & Stae 4, FEI Number Applied For
59-3722556 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desred O ?g'gg]‘ﬁfgsﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VREDENBRUG, J. BRUCE

2268 LAVISTA AVE. Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed of pnniad name of 1agisiare aganl and tile W applcanle (NOTE Ragisiored Agont signature raquired wien reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Finanaing $5.00 wmay Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O _ Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE T [ Detete TLE . O Change ] Audition
NAME VREDENBURG, J. BRUCE NAME
STREET ADDRESS | 2153 COPLEY DR STREET ADDRESS ~
CIY-S1-2F PENSACOLA, FL 32503 _ CITY-ST-21P t_lLll]UDi_ l:lr:-.—r'l',ff}r;:
TITLE P O peiete L TR T E=amhd= Crkri;i' L@] Addiion
HAME ROBINSON, GROVER C IV NAME
STREET ADDRESS | 2268 LAVISTA AVE. STREET ADDRESS
CHTY-ST-2P PENSACOLA, FL 32504 CITY-§1-21P
TITLE VP [ Delete HI13 [ Change  [T] Addition
NAME ETHERIDGE, BRENTON L NAME
STREET ADDAESS | PO BOX 17432 STREET ADORESS
CITY-ST-7IP PENSACOLA, Fl. 32522 CITy-8T-21p
TITLE S [ pelete TME [C1 Change  [T] Addition
NAME HELTON, JEROME H NAME
STREET ADDRESS | PC BOX 17432 STREET ADDRESS
CITY-S1-2IP PENSACQOLA, FL 32522 CITy-SI-21P
TITLE [ Delets TLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP .
LE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infaormation

indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporauon or the recewe or trustee empowered.ia execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 1 if
h g 9

Z // 7/0'8' (30)433-2241

Data Daytifne Phana «




