2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000014712

1. Entity Name
MAIN GATE MANAGEMENT, INC.

Secretary of State

Jan 08, 2007 08:00 AM

Principal Place of Business Mailing Address
5678 IRLO BRONSON HWY 13513 BUCK HORN RUN CT
KISSIMMEE, FL 34746 ORLANDO, FI. 32837
01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pa==Trp— Apled o
58-3222906 Not Appiicable
5. Certificate of Status Desited O gg;’esq Sdr:dmonal

6. Name and Address of Current Registered Agent

15513 BUGK HORN RUN CT DO NOT WRITE
ORLANDO, FL 32837 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registeredt agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad nama of ragisiarad agant and titla H applicabla (NCTE: Regiserad Agent signature requirec when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0  Added toFees
10. OFFICERS AND DIRECTORS |
TIME P
NAME CASSARA, MICHAEL D JR

STREET ADDRESS | 13513 BUCK HORN RUN CT
COY-5T-ZiP ORLANDO, FL 32837

TITLE ST _

Iade
NAME MCKIM, DAVID F i HH“'—!Q%‘J [
STREET ADDRESS | 5678 IRLO BRONSON HWY
ciry-51-ap KISSIMMEE, FL. 34746

018 150,00

TITLE
NAME

il DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMEe
NAME
STREETADDRESS { =~ =
CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
" indicated on this report or supplemental report is true and accuale and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seceiver ot trustee empowered fo exg€lle this reger\as required by Chapter 607, Florida Stagtes; and that my name appears in Block 10 or Block 11 if

' Jefrn o 287-147/

Date Daytime Pnona #

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING ORFICER OR DIRRCTOR




