FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT o ecretary of State

PEC)(.CNUMENT # P93000002386 04-27-2007 90180 007 ***150.00
. Entity Name
GATEWAY STORAGE COMPANY
Principal Place of Business Mailing Address . q
11934 FAIRWAY LAKES DRIVE 11934 FAIRWAY LAKES CRIVE . 40035 ,1 q
SUITE #3 SUITE #2
FORT MYERS, FL 33913 US FORT MYERS, FL 33913 US
R [ W
1 1934 Falrway Lakes Dr. SAME
Suite, Api. #, etc. Suite, Apt. #, etc.
. 04252007 Chg-P CR2EQ34 (12
Suite #3 5200 9 34 (12/06)
City & State City & State 4. FEI Number Applied For
| Fort Myers, FL 65-0381629 Not Applicable
h L4 .
§'§91 3 COLG";A ap Couniry 5. Centificate of Status Desired 0O gg'g;[':;?:;“"”a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
: T “Name .
DOCKERY, SAMUEL E S k?(;yé Pamela Reitz
11934 FAIRWAY LAK| D treet ress ox Number is Not Acceptable)
SUITE #3 =8 DR 934 Fairway Lakes Dr.
FT MYERS, FL 33913 Su1te #3
“Y  Fort Myers FL | 38675

aedor the purppse of changing its registered office or ragisterad agent, or both, in the Stale of Florida, 1 am familiar with, and accept

/ Pamela Reitz Dockery, President 4-25-07
Signaturo. fyrigd of printed name hwé%uo agent m{mle\apmicable. (NOTE Registesad Agont signature raauired when reinstating) DATE
F;I:E NOW!II FEE IS $150.00 9. Elsction Campaign anancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X Delele TITLE [JChange [ Adeiisan
NAME DOCKERY, SAMUEL E NAME
STREET ADDRESS | 11930 FAIRWAY LAKES DR STREET ADDRESS
CITY-ST- 2P FT MYERS, FL 33913 CIry-ST-219
n VPST TITLE P ol i

LE_ L Delete ¥a Reitz Dockery ] Crange [ Adotion
NAME DOCKERY, PAMELAR NAME 1 1934 F Lakes Dr S#3
STREET ADDRESS | 11930 FAIRWAY LAKES DRIVE STREET ADDRESS air way S < T
CITY-$T-2iP FORT MYERS, FL 33913 CITY-51-2P Fort Myers, FL 33913
TILE {71 Detete TITLE [ Change [T Addition
HakE NAME
STREET ADDRIESS STREET ADDRESS
CITY-s1-2IP CIry-ST-2P
TILE ] Detete TITLE [ Change ] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE [T Change [ Adgition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-81- 21 CiTY-ST7-2IP
TITLE 1 etete TLE [ Change [ Accition
NAME NAME
STAEET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied wiih this hlmg do s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suggiamental report is true and g €urate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
gor trustee empowered igffTeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporationfor the rece
ith an address ih ajlgther like empowerad.

changed, or on ak anach

SIGNATURE: JZ24,

SIGNATURE AND vred QPR

./ ()

Pamela Reitz Dockery, Prpq 4=25.07 239768 5070

INTED NAME OF NING OFFICER OR DIRECTOR Cayurra Prone #




