2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ha6663

1. Entily Name

DON & JEAN GORDON ENTERPRISE, INC.

Principal Place of Business

138 MENENDEZ RD
ST AUGUSTINE FL 32080
us

Mailing Address

138 MENENDEZ RD
S'Is' AUGUSTINE FL 32080
U

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90037 050 ***150.00

D

Suilg, Apl. # clc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)

City & Slate City & Slate 4. FEI Number 59-2521106 Applied For
Mot Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Slatus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GORDON, JEAN
138 MENENDEZ RCAD
ST. AUGUSTINE FL 32080

Name

Streel Address (P.C. Box Numbaor is Not Acceplable)

City

FL

Zip Code

8. Tho above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State ol Florica. | am lamiliar with, and accepl

ihe obligations of regislered agenl.

SIGNATURE

Signature, lyped o prened name o regisiered agent and e ¢ applicable.

{NOTE Regpislared Agent signatuse raquires wheh reinstating

DaTC

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00  Satrans o ) 000 tamy o
Make Check Payabfe to Florida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 114
NIE PST O peloie ITLE [J Change [ Addition
NAME GORDON, JEAN HAME
sirreT ADopess | 138 MENENDEZ RD. SIRLLT ADDRESS
CIrY-ST1-2IP ST AUGUSTINE FL 32080 CITY-ST-21P
Nnie O Delete IHLE [ Change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CHY-S1-7IP CIry-s1-Ap
(s {1 pelete nie [ chenge ] Addition
NAMF B NAMF
STRLET ADDRESS SIREET ADDRLSS
CITY-ST- 2P Y- sI-7Ip
111 [ oelele e 1 Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-S1- 2P CIIY-ST- 2P
IHLE [ pelote Tne [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINy-ST-2IP CITY-ST-71P
HILE O betore 1IE [Jchange [ Adclition
NAME N NAME
SIREE] ADDRESS SIREET ADDRESS
CINY-S1- 2P cliy- s1-2ip

12. | hereby certily that the information supplicd with this filing does nol quality for the exemptions contained in Section 119, Florida Statuies. | further cortify that the information
indicated on this report or supplemental report is rue and accurate and thal 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 trustee empowered Lo execule this reporl as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 1 1
if changed, cr on an altachment with an address, with all other like empowered.

SIGNATURE:

/g( ,(K‘PCD_B“Y\;

- Jou
¥29-%

- -6
7

TURE AND TYPED O”JNTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

Dayhm/Phone L]

LA
Vd




