FILED
2008 FOR FROFIT CORPORATION Feb 06, 2008 8:00 am

DOCUMENT # P05000144178 Secretary of State
1. Entity Name 02-06-2008 90025 001 ***150.00
GATEWOOD INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address Juuavvw-
2719 CROSBY ROAD 2719 CROSBY ROAD . -
VALRICO, FL 33594 VALRICO, FL 33594
S P S S R G

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number N Applied For

ARPLIEBFOR 5 (=255 /647 [Not Appiicabie
Zip Country Zp Country 5. Centificate of Status Desired ] Eg'gesql‘;?:;ﬁc’“al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GATEWOOQD, CLIFFORD K- - e—— e —
2718 CROSBY ROAD Street Agdress (P.0. Box Nurmnbet is Not Acceptable)
VALRICO, FL. 33594 ‘
', City FL Zip Code

8. The above named entity submits thjs statement for the purppse of changifig its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the'obﬁga\ionsﬁred ge
/7 /.
SIGNATURE / /( ' - (7/"9?

S@nmum,’ W printed name ol registered agon and title i applicable. {NOTE: Regisiered Agent signature required when renstating) . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (1 AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D . [ Delete TITLE [ Change [ Addilion
NAME GATEWOOD, CLIFFORD K NAME

STREET ADDRESS | 2719 CROSBY ROAD STREET ADDRESS

CITY-SE-2IP VALRICO, FL 33594 CITY-ST-2IP

TITLE D ] Delete mEe [ change [ Addition
NAME GATEWOOD, DEBORAH L NAME

STAEET ADDRESS | 2719 CROSBY ROAD STREET ADDRESS

CITy-ST-21P VALRICOQ, FL 33594 CIFY-§3- 7P

TITLE D [ Delete TITLE [ Change  [] Addition
NAME GATEWOOD. MICHAEL J o NAME R

STREET ADDRESS | 2713 CROSBY RD STREET ADDRESS T * -
CITY-ST-21P VALRICO, FL 33594 CITY-ST-2IP

TME {3 Defete TALE [Jchange  [T] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2P

TITLE [ Delete TLE [ Change (7] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete ME [JChange [ Addition
NAME NANME
 STREET ADDRESS { STREET ADDRESS

CITY-ST-ZIP CHY-ST-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweregfto execute this report as reqyired by Chapjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an getdregs, with #l other like empowereg.

/o ) L

SENATWED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dfeos | FBlTE T2

Deytime Phone #




