FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # M83398

1. Entity Nama

MICHAEL E. GORDON, P.A., CERTIFIED PUBLIC

ACCOUNUNTANT

02-12-2007 90079 013 ***150.00

Principal Place of Business

5580 NE TRIESTE TERR
BOCA RATON, FL 33487-5208 US

Mailing Adaress

5580 NE TRIESTE TERR 10013864

BOCA RATON, FL 33487-5208 US

2, Principal Place ot Business - No P.O. Box #

3. Mailing Address

UGV B

Suite, Apt. #, etc.

Suite, Apl. #, elc.

01042007 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0050471 Not Applicable
Count Zi it
Ze ountry ' Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, MICHAEL E.
J0O-UNNMERET-BR——
SUTFE36T—
CORALSPRINGST+—33085—

Streat Address (P.C. Box Number is Not Accepiable)

53590 NE TRIESTE  TERRACE
CM&UCJ‘} RR‘TOA-) FL leCodey(?7

8. The above named entity submns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

(Gl \_ vy

the obligations of registered agent.

senatore HICHAERL £, GoRDOW)

Signature, yped oF panied MBME of registerad Agen: and e il apphcable INGTE. Registered Agert: pignature required when remnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD & Detets L [Crange [ Addition
NAME GORDON, MICHAEL E. 4 4
' <
et sonvess | Peo-pox st S S0 ME TRELE T &S
orv-si-ZP | POMRANG-BEAGH-FL-330TS 1P0CH ﬂﬁfrol./ onv-si-zp )L ZENE T 52 D?
TLE VP O ovelete TITE Mge [ Addition
NAME GORDON, AUDREY L
STREET ADDRESS | P-S—BOX 8380 NA— 5 SPO AJE TREEETE ﬂé;ﬁgﬂg( G
(NY-ST2P | POMPANGBEACH FE—33076— C0C 4 Tzﬁmﬁl ovse |l BENY T~ S 205
TILE 7 Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE L1 Delese TmLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-53-2P CITY-5T-217
TLE 1 Delete THLE [ change [ Adsition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 3 pelere THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZP

12. | hereby certify that the infermation supphied
indicated on this report or supplementa
of the corporation or the recgiver or 1
changed, or on an attach t w:th aft addref e

SIGNATURE: _(/

ith this filin

does not qualify for the exemptiens contained in Chapter 113, Florida Statutes. | further certify that the information
Bpoft is trua and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
tee ef red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ali ather like empowared.

2D ()52 258

_SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #




