N FILED

Feb 18,2008 8:00 am
2008 PO NNUAL REPORT T'ON Secretary of State

02-18-2008 90017 008 ***150.00
DOCUMENT # S22002
1. Entity Name
TAMPA GATEWAY MARINE, INC.
Principal Place of Business Mailing Address
2535 SUCCESS DR 2535 SUCCESS DR
ODESSA, FL 33556 US ODESSA, FL 33556 US
RS SRS S RV AR RACAAR A
Suite, Apl. #, elc. - Suita, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEl Number Appliad For
59-3048836 Not Applicabla
“ip Country Zp Country 5. Cerificala of Slaus Desred [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
BAKER, RICHARD W.
2535 SUCCESS DR Streat Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered cffice or regisiered agent, or bhoth, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of reyrstered agen and tie it applicable. INQTE: Registered Agert signature requiret] wnen reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing g $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trus! Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 114
e PSTD O peiete TILE {J Change [ Addilion
NAME BAKER, RICHARD W NAME
STREET ADORESS | 2535 SUCCESS DR SIREET ADDRESS
CITY-ST-2iP ODESSA, FL 33556 CITY-ST-21P
TITLE [ petete TILE . (] Change {33 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CINY-ST-21P GTY-ST1- 2P
TIIE [] Detete TTLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-Sy-2p CITY-81-2iP
L3 [ Deteta e [0 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2iP CITY-ST-2P
TNLE 3 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 1P
TITLE [ pelere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S81-2IP CITY-ST- 217

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chaptler 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | an] an officer or direcior
of the corporation or the receiver or irusles ampowered to execute this repor! as required by Chapter 607, Florida Statutas; and that my name appears in Btock 10 or Block 11 it

changsd, or on an altachment with an addrass, wilh all r like gpowered. / /

SIGNATURE:
Et NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




