FILED
A PO ANNUAL REPORT Mar 28,2007 8:00 am

DOCUMENT # P94000031195 Secretary of State
1. Entity Name R s ok e
GATES MANAGEMENT SERVICES, INC. 03-28-2007 90007 043 77150.00
Principal Place of Business Mailing Address
1121 NW 10TH STREET 1121 NW 10TH STREET
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US
TR T i (TSI AR R
Suite, Apl. #, elc. Suite, Apt. #, elc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0485292 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 gfeggq m‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARE, PAMELA A.
1121 NW 10TH STREET Strest Addrass (P.O. Box Number is Not Acceptable}

BOCA RATON, FL 33486

City FL I Zip Code

8. The above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and titke if apphcable {NOTE: Ragstered Agenl sugnature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. | Added to Fees
19, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTD 1 Detere THLE [ Change [ Acdition
NAME HARE, PAMELA A. MAME
SIREET ADDRESS | 1121 NW 10TH STREET STREET ADDRESS
CITY-S1-21P BOCA RATON, FL Ciry-S1-21P
i vD “5oekre e O Change [ Addilion
NAME HARE, TIMOTHY L. NAME
STREET ADDRESS | 1121 NW 10TH STREET STREET ADDRESS
Cirv-ST-2IP BOCA RATON, FL CITY-51-21P
Tife 7 Delets TMLE vD [ Change munion
NAME HAME KATES, Tan= R.
STREET ADDRESS STREETADDAESS (2 | Sl g W i~y
CITY-ST-2IP CY-S-7P | Rort St Lueice,. BL- 34s2-2355
ull3 [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY. S1-2IP CITY-$T-21P
TITLE [ pelete TITLE O Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1IILE ) 1 Detete TLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P

12. | heraby certify that tha information supplied with this Iilir?(? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an addrass, with a1l other like empowered.

alz2e({07

Date Daytrme Phone §

SIGNATURE:

SIGNATURE AND TYPED OR




