2007 FOR PROFIT CORPORATION
ANNUAL REPOAT (AR) FILED

DOCUMENT # P04000053643 Feb 26, 2007 08:00 AM
1. Ently hame Secretary of State
FINANCIAL GATES, INC. ry
Pringipal Place of Businoss Mailing Addross
3520 COUNTRY RD 578 S P.O. BOX 135685
R e ”Il“m m "W m” II’” ||W||W||‘|‘|N" ”ﬁ' |“H|l"| “«II“‘ ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Maijling Addrass
Suite, Apl. #, etc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Numbor dAppliod For
200000617, — R
Zip Couniry Zip Country 5. Cortficate of Status Destred $8.75 Additional )
Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Ro}iﬂg’ed Agent
Nama
GATES, BRIAN K
12932 CNTY RD 474 Stroot Address (P.0. Box Number is Nol Acceplablo}
CLERMONT FL 34713
City FL Zip Code
8. Tho abova named ontily submils this siatement for the purpose ol changing its registored office or registored agent, or bolh, in the Slalo of Florida. | am familiar with, and accept
the oblugayn freg/sl?red7r}
SIGNATUREL. /] /\_/ \'\/\//\/\/\ /\M/
Slgna ure, typed of runlud narme ol ra: -slaréﬂ’ ent and tlle ¢ apphcable. {NOTE. Regislered Agent signalure requl Yo whan renslaling) DATE

FILE NOWIY FEé IS $150.00 )
After May 1, 2007 Fee Wi .00

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
| THIF D [ pelete Tme ] Change [ Addilioa
‘ NAMI. GATES, BRIAN K NAME

STt 1 appi s | 12932 CNTY RD 474 SIRICT ADDIY 85

CIY-SI-2P CLERMONT FL 34714 CIrY-S7- 2IP

ity 3 Delole m HDRTEETT Oonage T Addition
‘ NAMI NAME ) 0307 07-80002-011 158,75

SHUET ADDRI 8% ' STAIT T ADDRE S

CIY- $7-21P . CIy-st- 7tk

TilL. M pelete s [ canga  [] Addilion

NAMI MRk

STRITT ADDRI S8 SIRILT ADDRESS

CIY-$1-71P CHY-ST-2IF

my O Detete (I3 [ change L] Addion

NAMI HAME

SIELE ADDRI 85 SIRLET ADDN S8

CIIY-1-21P CIIY-S1- 41P

i [] patele i3 O change [ Addition

NAE NAM

STREE T ADDAY 55 SILE ADDRESS

CITY-§1-71P CIry-81- 7P

e [ petete T O Change  [J Addition

NAME NAME

SIALET ADDAFSS SIREE] ADDRY §$

CHTY-S1-21P . CITY-S1-21P

12. | heroby coertify that tho information supplied wilh this liling does not qualily for Ino exemplions contained in Section 118, Florida Statutes. | further cortify that the information
indicatod on ltus reporl or supplemontal report is true and accurato and thal my signalure shall have Ihe same lagal offect as it made under oath: that | am an ollicer or direclor
of the corporation or the rr lrusiee empowered to execule this reporl as raquired by Chaplor 607, Florida Staluies; and lhat my name appears in Block 10 or Block 11

if changed, or on an atla ith an addross wilh all othgryjke empowgered.
siGNATURE: £ /& 076/ 1162007  ITL 36 0({5]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daile Daytene Phone ¥




