2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) 7 Feb 06, 2007 8:00 am

DOCUMENT # S43497 Secretary of State
1. Enlity Name
02-06-2007 90009 027 ***150.00
CHARLES GORDON ENTERPRISES, INC.,
Principal Place of Business Mailing Address
422 TOANA AVE. 422 TOANA AVE. - = -
T A Hmml m mll mu Iml m‘”“‘ IJI“ m”lm‘ |||“|’|H |‘|”||’ " ’“’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. 4, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Siate 4. FEI Number Applied For
65-0256540 Nol Applicabie
Zie Country Zip Country 5. Certificate of Stalus Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORDON, CHARLES H

422 TOANA AVE. Sireel Address (P.O. Box Number is Nol Acceplable)

PORT CHARLCTTE FL 33954

City FL | Zip Code

8. The above named enbty 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 accopl
the obligalions of registered agent.

SIGNATURE

Signature, typed ot prnted name of registered agent ana hitle I appiicaule, [NOTE" Registarad Ageni SIgneiLIe 1equired when remnstating | DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DiRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P O pelete ILE [ change [T Addition
NAME GORDON, CHARLES H NAME

STREET ADDRESS | 422 TOANA AVE. STREE] ADDRESS

CITy-s1-21P PCORT CHARLOTTE FL 33854 CY-S1- AP

T EVP 1 pelete e {7 Change  [] Addition
NAME GORDQON, NANCY B NAME

SIRET ADORISS | 422 TOANA AVE. STREET ADORI 55

CITY-51-7IP PORT CHARLOTTE FL 33954 CITY S AP

T VP [J petele mmr [ change [ Addition
NAME TROYER, KIMBERLY. ANN NA

STREET ADDRESS | 4068 TOANA AVE. SIREL) ADDHESS

CITY -SI-2IP PORT CHARLOTTE FL 33954 CITY-S1-2IP

T VP (R perte e [ Change (] Addition
NAME LEWIS, GREG NAME

SIREET ADDRESs | 406 TOANA AVE STREET ADDRESS

CITY-ST-21P PORT CHARLOTTE FL 33954 CATY-ST- 2P

TILE O Celete TINE [ change [ Addlion
NAME NAME

SIREET ADDRESS STREE | ADDIFSS

CITY-$1-2IP CIy-S1- 2

TIILE [ Delere TINE [0 Change [ Addition
NAML NAME

STREE] ADDRESS STREET ADDRESS

CIY-S1- 2P CITY-$1-21p

12. | hereby certify thal the informalion supplied with this fiing does not qualify for the exomplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or ruslee empowered lp execuie this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Slock 11

] like empowerad.

i changed, or on an attachment wjth an address, with
SIGNATURE /M

_ [~ BI- P F650-72223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayume Phore #




