2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000105539

1. Eniity Name

EDDIE GORDON, INC.

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90192 044 ***150.00

Principal Place of Business

1605 FALLKIRK WAY
CANTONMENT, FL 32533

Mailing Address

% BASS & SANDFORT
1301 W GARDEN ST
PENSACOLA, FL 32501-4504

2. Principal Place of Business 3. Mailing Address

U ERARRARACRR A ER ATk

Suile, Apt. #, etc. Suite, Apt. #, etc.

4
L

04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
37-1442500 Not Applicable
Zp Couniry Zip Country 5. Certilicate 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

BASS & SANDFORT ACCOUNTANTS, PA

1301 W GARDEN ST

Street Address (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32501

L

vit o

W

City Zip Code

FL

8. The abd"v,_e named enlity submits this siaterment for the purpose of changing iis registered
the obligatigns of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flerida. | am familiar with, and accenpt

Signature, lyped or printed name of registered agent and title f applicable.

{NOTE: Registered Agent signatute required when reinstating) DATE

—FILE'NOWI!l"FEE IS $150.00"
After May 1, 2006 Fee will be $550.00

. — | —9..Eleclion Campaign Financing_. . _ A$5_DD May Be-—|- -

Trust Fund Coentribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 celete TITLE [] Change [ Addition
NAME GORDON, EDDIE NAME

STREET ADDRESS | 1605 FALLKIRK WAY STREET ADDRESS

CITY-ST-2IP CANTONMENT, FL 32533 CIy-ST-2IP

TLE R R ¢ o [e] Delete e [ Change [ Addition
NAME ’ o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2IP

TITLE [ Detete TALE £ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CRY-ST-2IP

TME 7 Delete TIME {7l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TNLE 3 elete THLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP CIy-87-2IP

TiLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2Ip CITY-ST-21P

12. | hereby certily that the information supplied with this filing does nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation

indicated on this report or supplemental repaort is true,
of the corporation or theeceBr or trustee empowaer|
changed, or on an attacy e wi jt er like empowered.

‘ "
SIGNATURE: % / =

d accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
axecule jiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

22y,

7

QATURE AND TYPED OR PRINTED NAME OF SIGNING G\FFICER OR DIRECTOR

Daytima Phane #




