# 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2007 08:00 AN

DOCUMENT # 310160

1. Entity Name
GORDON ENGINEERING ASSOCIATES, INC.

Secretary of State

Principal Place of Business

15570 SE 138TH TERR
P.0.BOX 707
WEIRSDALE, FL 32195-0707 US

Mailing Acdress

P.0. BOX 707
WEIRSDALE, FL 32195-0707 US
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01022007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-1150184 Not Applicable
o | $B.75 additional
8. Certificate of Status Desired w Foo Required

6. Name and Address of Currant Reglstered Agont

VARNADORE, THERESA A
1840 NE 615T PL
OCALA, FL 34479
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8. The above named entity submits this statement for the purpose of changing its registered nfflce or reglstefed agent, ar both in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE . CHIE . 0!_//&3/07
Signatura, typed or (rnad nema of regaiersd aget ute A appheanid. {NOTE: Regisiared AQent Bgnaiurs od when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $§550.00 Trust Fund Contribunon, Added 1o Fees

10. OFFICERS AND DIRECTCRS |
TLE VPD
NAME GORDON, MARY W,

STREET ADDRESS | 15670 SE 138 TERR, PO BOX 707

CITy-5T-2P WEIRSDALE, FL 32195707
TINE vD

NAME STRICKLAND, THOMAS C.
STREET ADDRESS | RT 1 BOX 594

CITY-ST-2P ANTHONY, FL

TLE 5D

NAME VARNADORE, THERESA A

STAEET ADDRESS | 1840 NE 618T PLACE

CITY-ST- 2P OCALA, FL. 34479
TTLE P
NAME GORDON, ARCHIE W

STREETADDAESS | 15570 SE 138 TERR, PO BOX 707
Crvy-5T-29 WEIRSDALE, FL 321950707

TIne

NAME

STREET ADDARESS
CiTY-ST-7P

TTE

NAME

STREET ADDRESS
CITY-5T-2P
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12. | hereby certify that the information supplied with this filing coes not qualify for the exemplions contained in Chaptel 119, Florida Siatutes. | lurther certfy that the lnformauon
indicated on this reporl or supplemental report is frue and accurale and that my signature shall have the same lagal effect asif mage under oath; that | am an officer ar director
of the corporation or the receiver or ruslee empowered 10 execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechment with an address, with all other like empowered.

SIGNATURE: Mﬂééau_/v%ép A&mEWGomm PRrES al/lzp/o 7 fa;a)az{— 320
SIGNATURE ANC TYPED OR PRINTED N CF BIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥




