FILED

Mar 12,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

- _ o4 ok ¢
DOCUMENT # P01000107618 03-12-2007 90377 034 150.00
1. Entity Name
GORDON SHEPPARD, INC.
Principel Place of Business Mailing Address Q “ “ 3 QB 4 1
US HWY 41 P.0. BOX 1269

INVERNESS, FL 34450 INVERNESS, FL 34451
e R LARVIR MMM Ao

Suite, Apt. #, efc. Suite, Apt. #, alc. 02282007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3755788 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O $875 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
SHEPPARD, GORDON A .
AN ARG RUSE WY %81 A%d(rﬁsi (F'.? .f%(gumber is Not Acceptable)
~HERNANDO L3442~
[eFaA N, Wghtand Pork Ar.
Ci Zip Codk

Hernond o, Fio 3yudg TNVERNESS FL | 3555,

8. The above named entity submits this staterpent for the purpose-eekanging ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl

(HOTE: Regisiered Ageni signature equirsd when ringiing
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE DPST O petete TMeE ¥phange [ Addition
HAME SHEPPARD, GORDON A NAME .
STREET ADDRESS | 12131 MARIPOE RD - SIREEL ADDRESS | PO BOX 1269
CITY-ST-2IP BROOKSVILLE, FL 34614 CITY-§7-2IP INVERNESS FL 314451
TILE 7 Delete TiILE [ Change [ Addition
RAME MAME
STREET ADDRESS | STREET ADDRESS
CHTY-ST-2P CITY-51-2P
TE ~ 5 peters TiLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-ST-2IP
LE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2IP
TNEE ) Delete IE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-51-2ip
0L . [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-51-2IP
12. | hersby certify hal the information supplied with this fiing doeg.aet qualify for the exemptions conlained in Chapter 119, Florida Statutes. [ further certily that the information

indicaled on this report or supplemental report is true and accfirale ahq that my signature shall have the sama legal effect as it made under oath; that | am an officer or direttor
of the corporation or the receiver or trusiee empowsred 1o exgculs this pog as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachpety with an address, with all B¥ge
DI_’ ¥ Wt

SIGNATURE AND TYPELYOR PRINTED NAIEOF SIGNING OFFICER OR DIRECTOR Daybme Prhcre ¢ .

SIGNATURE:




