2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 A

DOCUMENT # P04000012139

1. Entity Name
DARNELL GATEWQOQD, INC.

~

Principal Place of Business Mailing Address
128 JUPITER ROAD 128 JUPITER ROAD
ST. AUGUSTINE, FL 32086 ST. AUGUISTINE, FL 32086

i

03292007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R I
20-0658516 : Not Applicable
O $8.75 additional

Fea Required

5. Coertificate of Status Desired

6. Name and Address of Current Reglsterad Agent

T8 JUPTER ROAD " DO NOT WRITE
ST. AUGUSTINE, FL 32086 IN THIS SPACE

8. The above named eniity submits Ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. lyped or printeed ngme of registared sgent ana tile if Apphcatle (NOTE Registarad Agent SiQRature raquired wnen reinsilaung) DATE
‘ 9. Electon Campaign Financing $5.00 May Be
A"o,'-: *E;:?‘;g;-,ﬁf::&#.‘gg 'gg5o_uo Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTCRS [
TIILE P
NAME GATEWOOD, DARNELL I .
Bew) .
STREETADCRESS | 128 JUPITER RD . !UDL,I}]D".”J-._@SQB e
arv-si-2¢ | SAINT AUGUSTINE, FL 32086 0411/07-80037-016 150,04
TILE
NAME
STREET ADDRESS
CITy-s1-2P
TIILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
Cny-ST-2IP

TILE

NAME

STAEET ADDRESS
Ciy-st1-2IP

TILE
NAME
L STREET ADDRESS
tv-§1-2¢

12 i?ereby cenilg that the information supplied with this filing does not qualily for the exemptions contained in Chaptar %19, Florida Statutes. | further cenrtily that the information
indicated on this report or suppiemantal report is true and accurate and that my signalura shall have the same legal effect as il made under oalh; that | am an officer ar cirector
of the corporation or the raceiver or trustee empowered lohaxecute this report as raguired by Chapter 607, Florida Statutas: and that my nama appears in Block 10 or Block 11 if

ther ke empow:

changed, o on an atlazhjnt with an address, with d.
SIGNATURE: &/ @20l g 55 /3GA) Y QNI ~R]3

SIGNATURE AND TYPED OR PRINTED NAME OF $(GNING OFICER OR DIRECTOR Date Daytme Prona #

Secretary of State



