2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 21, 2006 08:00 AM

DOCUMENT # P26000103792  ~

1. Entity Name

FT. GATES FERRY & GATEWAY FISH CAMP, INC.

Secretary of State

Principal Place of Businass Mailing Acdrass
229 FT.GATES FERRY RD. 229 FT.GATES FERRY RD.
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112
- J— ’ 07112006 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THlS SPACE ' 4. FE/ Nurnber Anpled For
59-3428544 Not Applicanle

d 58.75 Additional

A if i
§. Certificate of Staius Desred Fee Required

6. Name and Address of Current Registered Agent
HACKETT, RICHARD C .
STAR ROUTE #1, BOX 350 DO NOT WRITE
CRESCENT CITY, FL 32112 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agant. or both, in the Slate of Flonga. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE -

TR Signature, typed or prnled name af ragsisrad agent and utla il appicable {NOTE" Regisiared Apant 5iQnBtuIe rEOWIEN wNEN f2NEtAINg} DAIE
FILE NOWII FEE IS $150.00 8. Elacuon Campaign Financing $5.00 MayBs | In accordance with 5. 607.193{2)(b), F.S., the
‘Due.by September &, 2006 Trust Fung Contribution. O  Added lo Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS !
TILE P .
NAME HACKETT, RICHARD C o .
' Loghel - adga )
STREET ADDRESS | 103 DOUGLAS ST. L'JHH’FiDéLEJ%IEEL 0ol 158,75
civ-s-2¢ | CRESCENT CITY, FL 32112 e S ol 20 1
TIne vV
NAME JONES, DALE W

STREET ADDRESS | P.O, BOX 795
CITY-ST-2P WELAKA, FL 32183
TILE TS

NAME ' JONES, LETICIA

P.0. BOX 785
s WELAKA, FL 32193 . DO NOT WRITE
TILE S

m:s JONES, ELLAM ' ) |N THIS SPACE

STREET ADDRESS | HC 1 BOX 350

cmv-s2e | CRESCENT CITY, FL 32112
TINE I P Tl T

NAME
STREETADDRESS |. .+, 4 .
oSt R ¢ | :

NAME_., ot P T T
* STREET AUDAESS
CrY-ST-21P

12. | neraby certily that the information supplied with 1his iing does not qualify for the exemplions containgd in Chapter 119, Florida Statutes. | further certfy thai the information
indicated on-this report or supplemental report s true and accurate and that my srignature shall have the same legal B"ecl as if made under oath. that t am an officer or director
“of the COTDC%H or-lhe receiver o trustee empowered 10 execute this report asrequired by Chapter 807, Flarida Statules: and that my name appears in Block 10 or Biock t11f
changed. or ch.an attaghment with an address, with all other ke empowered.

?SIGNATURE\ oA sege— Oaby Lo Tones Y 7/7/7@ F56-967-291/

SIGNATURE AND TYPED OR PRINTED\NAME OF SIGHING OFFICER OR DIRECTOR Daig Oayume Prona ¥




