FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

ngngmIZAENT # P98000071901 01-17-2006 90256 049 ***150.00
EGRET'S GATE INVESTMENT, INC.
Principal Place of Business Mailing Address
1990 MAIN ST #801 PO BOX 49348
SARASOTA, FL 34236 US SARASOTA, FL 34236-6348 US
R v RN At A
Suite, Apl. #, elc. Suite, Apl. #, eic. 01102006 Chg-P CR2ED34 (11/05)
Cily & State Cily & State 4. FEI Number Apptied For
65-0857716 Not Applicable
e Country Zie Couniry 5. Certilicate of Stalus Desired [} fig; Addlional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

DUMBAUGH, JOHN D ESQ.
1900 RINGLING BLVD. Streel Addrass (P.O. Box Number is Not Accepiable)

SARASOTA, FL 34236
'l

City FL ] Zip Code

8. The ahove named entity submits this statement for 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 o printed rame of registered agent and ttle if applicable. {MNOTE: Reg:stored Agent signature required when reingtating) DATE
" FILE NOWI! FEE IS $150.00 9 Blection Campaign Fancng  $5.00 way 8
' After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE D N [ Delete THLE ﬁ Change [ Addition
NAME WUNDER, ROLAND NAME .
STREET ADDRESS | 413 E. MAC EWEN DR. sweer 0ess | VG0 Mana T razh, Suite o
on-s2p | OSPREY, FL 34229 st |Saceseta, Gl vk
TILE D O telete NiE M Change [ Addition
NAME WUNDER, HELLA NAME
. 4
STREET ADDRESS | 413 E. MAC EWEN DR. seeeT anoress | YARID ™Mauua g‘h-q,nj‘, e de o]
civ-st-ze | OSPREY, FL 34229 or-sre | Da g ascatha, . . 3ya b
T 7 Delete L N O Change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY ST 2P CITY-ST-21P
TILE [ Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-SI-2IP
TITLE O Delete LE [ Ghange [ Addirien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CiTY-§I-2IP
THLE (] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvr-51-2ip CUY-S1-21P

12. | hereby certify that the information supplieg with
indicated on this report or supplemental report is fue an
of the corporation or the receiver or lrustee amp

does not quality for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ared fo edgcuts this report as required by Chapter 807, Florida Stalules: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address,

h all pther ke gmpowered.
SIGNATURE: u{’\’\z\% éfl 1) 365\t ]

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytitne Phore #




