2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000095477

1. Entity Name

ROTARY GATE SYSTEMS INC.

Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90105 005 ***150.00

Mailing Address

3355-3 COPTER RD
PENSACOLA, FL 32505

Principal Place ol Business

3981 NORTH W. STREET, #36
PENSACOLA, FL 32505

A

2. Principat Place of Business - No P.0O. Box # 3. Mailing Address
i  H# . ite, . # 3
Suile, Apl, #, et Suite, Apt. #, atc 04162008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number  {Apptied For
20-0151686 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name .

BASS & SANDFORT ACCOUNTANTS PA
1301 WEST GARDEN STREET

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

PENSACOLA, FL 32501-4504

City Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

olfice or registerad agent, or bath, in the State of Forida. | am tamiliar with, and accept

Sgnaure, lyped o printea name of regisiered agen and hie 4 appicable,

(NOTE: Registered Agent signature requrred when reinstaiing)

DATE

FILE NOWIIt FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eleg_l_ic_)_n Campaign Financing

$5.00 mayBe
Added to Fees

1.

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIt: PSD {_] Delete TLE [ Change  [7] Addition
NAME JONES, MICHAEL NAME

STREET ADDRESS | 3981 NORTH W. STREET, #36 STREFT ADDRESS

CiTY-ST-2IP PENSACOLA, FL 32505 CTY-S1-2IP

TIMiE vTD 77 Detste TME [“}change [ Addition
NAME JONES, SUZZAN NAME

STREET ADDRESS | 3981 NORTH W. STREET, #36 STREET ADDRESS

CITY-ST-71P PENSACOLA, FL 32505 CITY-ST-7IP

M 3 Dekete me [ Change . ] Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-7IP CITY-ST-2IP

TIMLE 3 Delete TLE [} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CITY-ST-21P

THLE ] Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET AJDRESS -
CITY-S7-21P R CAY-ST-7IP

TITLE [ Datele §-Tme © ] change T Addition
NAME - NAME - - _

STREET ADDRESS STREET ADDRESS

Y- ST-71P CIy-ST-7IP

12. | hereby certify that the information supplied with this diling does not gualify for the exemptions cantained in Chapler 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal elfect as il made under cath; that | am an ollicer or director
af the corporation or the receiver or trusies empowered o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atigchment with an address, with all other like empowered.,

SIGNATURE:

'OR PRINTED NAME OF SIONING O

Daytme Phone #




