2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

Secretary of State

PngNl;jmﬁﬂENT # P94000014712 - 01-09-2006 90029 006 ***150.00
. {
MAIN GATE MANAGEMENT, INC.
N
Principal Place of Business Mailing Address q \! l‘ U Ludv
5678 IRLO BRONSON HWY 5678 IRLO BRONSON HWY ’
KISSIMMEE, L 34746 KISSIMMEE, FL 34746 .
. I
2. Principal Place of Business 3. Mailing Address i
131913 Buek bongw Runer
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (41/05)
City & State City & State 4. FEI Number Applied For
o R Lo, Ft 59-3222906 Not Applicable
“p Country Zip 22931 C““&'VS A 5. Cerificale of Status Desied [ ?g-g?qmm""a‘
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
CASSARA, MICRAEL D JR ywE—Ts T wer Ty pr——
567 BRO HWY e ress (P.0, Box Numbey is Nol | 5
Klsglmfl)ee, FL 34746 135 13 Buac oy Run (1
Ci Zi
Yo RLANDO FL | *$9%31

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of ragistarad ageni and Utle H applicabla.

(NCTE: Registered Agent signatwe requirad when remstating}

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE P O Dekete TLE D cange [ Addition
NAME CASSARA, MICHAEL D JR NAME
STREET ADORESS | 5678 IRLO BRONSON HWY smeeraooress | 13 513 Bucktors Bun ¢T
omv-sT-2 | KISSIMMEE, FL 34746 CIY-1- 28 oRUADO L 32837
TmE v B ceete me Dl crange [ Adeition
NAME LANDWIRTH, HENRI NAME
STREET ADDRESS | 229 ROYAL TERN NORTH STREET ADDRESS
CiY-si-2¢ PONTE VEDRA BEACH, FL 32082 CTY. 57- 10
ATLE v K Detete TNEE Jchange [ Addition
NAME RUDMAN, ED NAME
STREET ADDRESS § 100 FEDERAL STE 37TH FL STREET ADORESS
CY-ST-IP BOSTON, MA 02110 CITY-ST- 2P
TE D Kl tetere TME CJchange [ Addition
NAME GLENN, JOHN MAME
STREET ADDRESS | 7208 EAGLE RIDGE DR. STREET ADDRESS
CITY -ST-ZP BETHESDA, MD 20817 CITY-5T-2P
FME ST B Detete TmEe [Ochange [ Addition
NAME WHAPLES, TERRY RAME
STREET ADDRESS | 14500 CONTINENTAL GATEWAY STREET ADDRESS
CIFY-ST-Z7P ORLANDO, FL 32821 CITY-S1-2P
THLE O bewete me ST MY TREN: UABIL Domne B3 Addiion
NAME NAME DApUID FRANE Maeiwm ‘
STREET ADDRESS SRETADORESS | S 1 & TR0 BHRomlon tHwy
CITY-ST-7IP oTY-s1- 2 L3S tmMET £ RYTIYL

12. | hereby certify that tha information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Sti.tu!es; and that my name appears in Block 10 or Block 11 if

changed, or on an a%mm all other like empower
SIGNATURE: D

Marchaee -

ARV
114lob Yer-387-18¢1

1S3 DR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIJECTOR

Caytime Phone &




