2007 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR} - . Feb 15,2007 8:00 am

DOCUMENT # 693085 Secretary of State
1. Entty Namo 01-25-2007 90052 038 *****g 75
Principal Placo ol Businass Mailing Addrass
% RONALD FREDERICK GORDON % RONALD FREDERICK GORDON .
4918 SAN JUAN AVENUE 4818 SAN JUAN AVENLUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
: _ 0000 A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apt. #, o, 15t MOORE CRZE034 {10/06)
City & Stalo City & Slala 4, FEI Number . Appliod For
59-2114391 Ty "
Zie Country ap Country 5. Caorlificale of Status Desired M ?g'gf Addrional
6. Nama and Acdress of Currerit Regisiered Agent 7. Name and Address of Naw Reglisterad Agent
Name
GORDON, RONALD FREDERICK . e -
4818 SAN JUAN AVENUE Street Addiess (P.O. Box Number is Nol Acceplabie)
JACKSONVILLE FL 32210
Cily FL l Zip Code

8. The above named entity submits this slalemeni lor the purpose of changing #s registered offico of rogistered agonl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rogisterod agonl

SIGNATURE
E‘.q;-u., typmi of Pt ey e of AR Bl iy 1 ANOTE; Myguigied Age S EAmLe tooefact wha roasiping | [0
FILE NOWN! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
Atter May 1, 2007 Fo'? Will Be §550.00 Trusi Fund Convibwtion,. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
m op ] pelcie me O crange (] Additiens
NAME GORDON, RONALD FREDERICK HAME
stmi rApoRess | 4818 SAN JUAN AVENUE SIRLE | ADDIY$S
cr-si-ze | JACKSONVILLE FL 32210 Y S1 AP
Hnt 3 oelete mt [ crange [ Addition
RAME NAME
. SINTE| ADDVESS SIRTE T ADFESS
ooy s ap oY ST .
un 7 Detele i O change  J Acdiliom
NAMI NAMI
STRE | ADDRESS STREL | ADPIYSS
ory-sl-op | oy st A
Tl O Detese T, [ cange (O Addition
HAM HAME
SIREEN ADDRESS SIRLL'T ADDV 5%
Y- S1- 22 oIy st 2P
e 3 Detete i [ Crange [ Asdition
NANT ML
SIRE | ADDRESS SIREE D ARIYESS
CHY ST-1IP CINY - 51- 2P
e [ Detete i3 D change [ Addition
NAMI NAME
SIRET ADDRESS SIRCET ADORU 55
CirY-gi-7iP vy St-IP

12. | hereby corlily thal 1ha information supplied with this fiting does not qualify for the examplions conlained in Soction 119, Florida Stalutes. | lurther cortify thal the inlgrmation
indicated on Lhis report or supplementat roport is rue and accuralo and that my signalure shall have the same lpgal ellect as if made undet oath; thal | am an officor or direclor
of the corporalion of the roceiver of rustee empowered lo axacule this report as requirad by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if chanped, or on an atachment with an addrogs, with all othor like empoworod.

SIGNATURE: ___ o /-/{ .,"’7‘ Foy~ 27 7.3VEL

mmn!fm TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DMEC TOR Cor et Proona 4




