2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # P01000075396

1. Entity Name

GORDY'S EQUIPMENT OF BROWARD, INC.

Secretary of State

02-26-2007 90065 043 ***150.00

Principat Place of Business

1909 NW 16 STREET )
POMPANO BEACH, FL 33069

Mailing Address

1909 NW 16 STREET
POMPANO BEACH, FL 33069

LA TR

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

26080 Nw \D LT

3. Mailing Address

26%0 N 5 .

A

Suite, Apt, #, etc. Suite, Apl. #. etc.

02062007 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEl Number Applied For
ﬁONW\o Tl FL- PoMPan Sy |, o 65-1126518 Not Apphcable
Zip Country Zip Country " ) $3_75 Adgitional
b%olﬁq us . /bw W g i 5. Certilicale of Slaus Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, GARY

1909 NW 16 STREET
POMPANO BEACH, FL 33069

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypex! or punted name of refpstered agent and lite 1 apphcable

{NOTE Reqislered Agent signature recpared when reinstaung)

DATE

9. Election Campaign Financing

FILE NOWIlI F 1S §150.
EE $150.00 Trust Fund Coniribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P 1 pelete TILE [ Change [ Addition
NAME JONES, GARY NAME

STREET ADDRESS | 1908 NW 16 STREET STREET ADDRESS

CITY-ST-2P POMPANQ BEACH, FL 33069 CITY-ST-2P

TME O etete TITLE [ change 3 Addilion
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TILE 7 Delete TITEE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$1-2IP crY-5i-21p

TLE 1 Delete TILE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-27 CIY-§7-2IP

TLE 3 pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-S1-2P

12, 1 hereby certify that the information supplied with this filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall havethe$
of the carporation or the receiver of IE‘Q empowered 1o execute this report as required by

changed, or on an attachment wi

SIGNATURE:

ag@dress, with all other like empowered.

ame legal effect as if made under nath: that | am an officer or director
, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if

syﬁﬁna AND TYFED OR vmriej?.m?} &4 OFFICER OR DIRECTOR |

Dats Daylima Phona #

7_




