- FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M78824 , 01-30-2006 90067 031 ***150.00
1. Entity Name
C. T. GORDON ENTERPRISES, INC.
Principal Place of Business Mailing Address
BOX 1763 BOX 1763 .
SEBRING, FL 33871-8763 SEBRING, FL 33871-8763
S v MRV RIEAR R TR IA
Suite, Apt. #, etc, Suite, Apt. 4, etc. 01132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
59-2888089 Naot Applicable
Zp Couniry Zp Country 5. Cartificata of Status Desired [} ?g}'gil‘;f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORDON, CARTER T.
555 LAKE LOTELA DR Street Address (P.O. Box Number is Not Acceptable)

AVON PARK, FL 33825

City FL I Zip Code

8. The above named entily submits this statemant tpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L

SIGNATURE .
Signalure. lypad ot printed nama of regisiered agent and lille if applicabla, (NOTE: Ragistered Agenl signature required whan reinslating} DATE
FILE NOWI!l  FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2006 Fee will be $550.09; Trust Fund Contribution. O  Addedto Fees
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE DP [ pelete TILE [ Change  [J Addition
NAME GORDON, CARTER T. RAME
STREET ADDRESS | 555 LAKE LOTELA DR ) e . STREET ADDRESS
CITY-S1-2IP AVON PARK, FL " CITY-ST-28P
mit DST [ Delete TILE [ Crange [ Addition
HAME GORDOCN, JOYCE J. NAME
SiREET ADDRESS | 555 LAKE LOTELA DR STREET ADDRESS
CITY-ST-2IP AVCN PARK, FL CITY-ST-2I
TITLE O vetete TIMLE [ Ghange  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-7IP GTY-ST- 2P
TILE . [ pelete TITLE [Qchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST- 2P
TILE O petete TITLE [J Change  [_] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelste TILE [0 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or thaTaceiver or trusiee empowered (o edecute this reporl as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an g etihr like empowered.

/ /o //,LA/J 25_44 T~ 46 4550

OR DIRECTOR F Date Daylima Phona #

P =4



