FILED
. .2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

.. ANNUAL REPORT Secretary of State

1. Entity Name
FINANCIAL GATES, INC.

Principal Place of Business

3520 COUNTRY RD 579 §
WIMAUMA, FL 33598

400077

, PO. Bex 16206 o
Suite. Apt. ¥, etc Suite. Apt. ¥, etc 01152008  Chg-P CR2E034 (12/06)
. City & State Clt_y & Slate 4. FEI Number Applied For
. Pelhoim  Alabama 20-0932617 Not Applicabls
Zip . Country Zip Country . ] $8.75 Addi;;;;r\
35, i 'LL[ us A 6. Certificate of Status Desired X _LFee Required .
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GATES, BRIAN K
12932 CNTY RD 474 Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34713

City FL ‘ Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. |.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. * Signature, typed o printed namae cf registered agent and title il apphicable. {NOTE: Regislerad Agenl signature required when rénstating) DATE
FILE NOWIII -FEE 15.$150.00 9. Election Campaign Financing $5.00 Moy Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE [ Change  [_] Addition
NAME GATES, BRIAN K NAME
STREET ADDRESS | 12932 CNTY RD 474 STREET ADDRESS
CITY-sT-ZP - | CLERMONT, FL 34714 CITY-ST-ZiP
TTLE 0 belete e [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS .
OV §T-2P ;- - GITY-ST- 2P
Wi [ Deiete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-SE-21P
me - - [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
me - [ Delete TITLE . [ Change [} Addition
NAME |, . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CIry-s1-2iP
TRE, L ’ [ Delete TLE O chenge [ Addition
name ] NAME
STREET ADDRESS | + STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
‘of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

pong % o -
SIGNATURE: /S rian Gates B ATt L1608 35536 A5

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytama Phona #




