2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000004566

1. Entity Nama

JEREMY M. GORDON, D.C., P.A.

Principa! Place of Business

905 N. STONE STREET
DELAND, FL 32720

Mailing Address

905 N. STONE STREET
DELAND, FL. 32720

FILED
Feb 05, 2007 08:00 AM
Secretary of State
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8. Name and Address of Current Reglstered Agant o o

GORDOCN, JEREMY M DR. - oo

905 N. STONE STREET - ) Do NOT WRITE

DELAND, FL 32720 IN THIS SPACE

- !

the obligations of registered agent.

SIGNATURE.

8. Tha above named entity submits this statement for the purposs of changing its ragisterad office or registared agent, cr bath. in the State of Florida. | am familiar with, and accept

Sgnature, typad of Dhinted name f registered agant and it If apphcabie.

(NOTE: Ragistered Agent signature requirad wnen ranalaing)

DATE

8. Election Campaign Financing

FILE N Wl
owtFEE IS $150.00 Trust Fund Contribution. ]

Aftor May 1, 2007 Fee wil! bo $550.00

$5.00 May Bo
Added to Fees
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10. OFFICERS AND DIRECTORS |

TITLE PSTV
NAME GORDON, JEREMY
STREET ADDRESS

CITY-ST-2IP DELAND, FL 32724
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NAME GORDON, JEREMY o
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CITY-5T-2IP DELAND, FL 32724
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CITy-S1-219

NAME
STREET ADDRESS
CITy-SI-2IP

TiLE
NAME LB
STREET ADDRESS e

CY-§7-2

665 WINFREE LANE -

665 WINFREE LANE L e N

NAME o i

TITLE PR

- UONODOGR 1243
,,,, N2/ 12707-80009-005 15000

' DO NOT WRITE
IN THIS SPACE

indicatad on this rapart of supplemental rapan
of the corporation or the receliver of trusies e

changed, or on an attachment with a
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12. | hereby caniig that the information supplied with this 1i|in§ dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
is true and accurate and that my signaiure shall have the same tegal effect es il matie under caih: that t am an officer or drrector
[0 exacuts this roport as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jerleny  Gomrdood

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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