FILED
2008 FOR PROFIT CORPORATION Sglé 09, 2008 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P96000103792 09-09-2008 90001 016 ***558.75
1. Eniity Name
FT. GATES FERRY & GATEWAY FISH CAMP, INC.
Principal Place of Business Mailing Address q u 1 1 0 q Vg
229 FT.GATES FERRY RD. 229 FT.GATES FERRY RD.
CRESCENT CITY, fL 32112 CRESCENT CITY, FL 32112
S TR T IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3428544 Not Applicable
e Country Zp Counry 5. Certificate of Status Desized Qf Ese';esq ‘ﬁf;i;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HACKETT, RICHARD C HoaWett  Ricacd C.
STAR ROUTE #1, BOX 350 Street Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112
' 229 Fact Gates Ferry R
City - Zip Code
Crescent City FL | 2212

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

SIGNATURE _
Signatura. typed or prnted name of regrstered agenl ano ke i applicabie. (NOTE: Registered Agent signature requred when rensiating) DATE

FILE NOW!l FEE 15 $550.00 9. Eleclion Campaign Financing $5.00 may Be

Dué by September 12, 2008 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
TME P [ Detere TE (3 Change  [C] Addition
NAME HACKETT, RICHARD C NAME
STREET ADDRESS | 103 DOUGLAS ST. STREET ADORESS
CIFY-ST-2IP CRESCENT CITY, FL 32112 CITY.ST-2IP
TIILE \'4 O pelere TITLE [ change  [J Addition
NAME JONES, DALE W NAME
STREET ADDRESS | P.O. BOX 795 STREET ADDRESS
CIry-61-21P WELAKA, FL 32193 CITY-ST-21P
TIE TS [ detete TME O Change [ Addition
NAME JONES, LETICIA NAME
STREET ADDRESS | P.O. BOX 795 STREET ADDRESS
CITY-ST-2IP WELAKA, FL 32193 \ y CITY-ST-2iP
TILE s Delete TITLE [ change T Addition
NAME JONES, ELLAM NAME
STREET ADDAESS | HC 1 BOX 350 STREET ADORESS
CUTY-ST-ZiP CRESCENT CITY, FL 32112 CITY-S1-2IP
LE O belete TITLE [Ochange [ Adaition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2IP CITY-51-21P
TILE £ Delere TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2iP CIry-S1-2IP

12, § heraby ceity that the information supplied with this filing does not gualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati the recetver or trustee empowered to execute this report as required by Chapter 607, Flonga Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on%n aHhe.h\menl with an address, with all other iike empowered.

SIGNATURE: \)@B“\,J\W V. hal ‘ 3 ]og 386w 7-29¢/

SIGNATURE AND TYPED OR FN'ED HAME OF SIGNING OFFICER OR DIRECTCOR Dale Caytrme Phone »




