2096 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000000654

1. Entity Name

GORDON ENTERPRISES, INC.

Principal Place of Business
112 5. MATANZAS AVE.

Mailing Address

TAMPA FL 33608

112 S. MATANZAS AVE.
TAMPA FL 33609

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90313 031 ***150.00

2. Principat Place of Business

3. Malling Address

Suste, Apt. #, elc.

Suite, Apt. #, etc.

O

1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE' Number Applied For
26-0010053 | Not Applicable
Zi i .
P Country ap Country 5. Certificate of Status Desired a3 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, ALAN F DPST .
112 S. MATANZAS AVE Sireel Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33609
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE

'

Sgnature, fyped ar pumed name ol regsstered agani ana e i apphcabie

{NOTE Regsterea Agerl sinnature renuned when icinstang}

DATE

207 FILE NOWIN FEE IS $150.00.
~"After May 1, 2006 Fee Will Be'S550.00 -
_Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 mMay Be
O Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11

TTLE DPST [ oeete TIE D - [ change B Rddition
NAME GORDON, ALAN F NAME Mowa1s, ACAN /1.

STREETADDRESS 1112 S. MATANZAS AVE. STREET ADDRESS | ¥ 305 MNEWTON WAy

omy-sT-2P [ TAMPA FL 33609 CITY-ST-2P T amen F L 2261%

TNE D O pelete TILE Proknd - - pdenange [T Addition
NANGE GORDON, LENOIR ¥ RAME (Frowens | C HAD

STREETADDRESS | 112 S. MATANZAS AVE STREET ADDRESS | {4 60 Acoan) CT.

CITY-ST-2IP TAMPA FL 33609 Cmy-ST-2IP TArmms ) p(_’ 2241 3

TLE D ] pelete TITLE ) [ Change  [_1 Addition
NAME LEWELLYN, BRIAN J NAME

STREET ALTRESS | 12302 FOREST HILLS DR STROCY ADORESS

CiTY-51-2IP TAMPA FL 33612 CITy-§7- 2P

HILE D [ Delete TiTlE [ change [ Addition
NAME FORBES, DON NAME

STREET ADDRESS | 805 KILGORE RD STREET ADDRESS

CiTY-ST-2IP PLANT CITY FL 33567 CITY-53-ZIP

TITLE DIR O oetete TILE 3 ohange [ Addition
NAME GARSKE, MATTHEW NAME

s1heeT apoREss 4351 DUNBARTON AVE STAEET ADDRESS

CITY-5T-2IF TAMPA FL 33611 CITY-ST-7IF

e D 3 Delete e [(Jchange [ Addition
NAME FLOWERS, CHAD NAME

STREET AnDREsS | 806 E. DIANA ST STREET ADDRESS

CITY-ST-7Ip TAMPA FL 33604 CITY-ST-2IP

12. thereby certify that the information supplied with this filing does not quality for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all oiher like empowered.

SIGNATURE: (2 2 Db flean F. GordoN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V/ISf/Oé

T2 -

Date

Daytime Phona # %é '




