2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 8:00 am
DOCUMENT # P02000105539 Secretary of State

1. Entity Name
EDDIE GORDON, INC. 05-02-2008 $0171 002 ***150.00

Principal Place cf Business Mailing Address
1605 FALLKIRK WAY % BASS & SANDFORT ] q v - - o .
CANTONMENT, FL 32533 1301 W GARDEN ST R

PENSACOLA, FL 32501-4504

Suite, Apt. #, elc. Suite, Apl. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
37-1442500 Not Applicable
Zip Gountry Zip Counlry 5, Cenificate ol Status Desired ] Eg';iﬁ“o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
BASS & SANDFORT ACCOUNTANTS, PA
1301 W GARDEN ST Streat Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32504 .
Il 5
’ ’ City FL Zip Cods

8. The above named entity submils this staiement lor the purpose of changing ils registered olfice or registered agent, or bath, in the State of Forida. | am lamiliar with, and accent
the obligations of registered:agent.
4

- -
.

SIGNATURE ,, 2 _
e Signatute, lypeda of phnted name of regisiered agent and bitie f applicable. (NOTE: Regisiered Agent mgnature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2008 Fee-will be $550.00 Trust Fung Contribution. ] AddedtoFees

10. OFFICERS AND DIRECTORS * [ 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Delete TTLE [Tchange  [2] Addition
NAME GORDON, EDDIE NAME
STREET ADDRESS | 1605 FALLKIRK WAY STREET ADDAESS
CITY-ST-2IP CANTONMENT, FL 32533 CITY-ST-2IP
TLE [ Delete L [ Change [ Addition
NAME NAVE :
STREET ADDRESS STREET ADDRESS

CIry-sT-21P . CITY-ST-2IP
TIME ; = [ Detere —§ ™ F)cChange [ Addition
NAME .7 NAME

STREET ADDRESS STREET ADDRESS

CRY-ST- 7P CIrY-ST-21P
TITLE 7 elete TITLE ] Change [T} Addilion
NAME ' NAME
STAEET ADORESS STREET ADDRESS

CIY-ST-20F CITY-ST-21P
TILE 7 Detete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

{RY-ST-2IP CTY-ST-2IP
TITLE 1 velete TIMLE O Change {1 Addition
NAME NAME

TREET ADDRESS STREET ADORESS

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

12, | hereby certily that the intormation suppliad with this tiing doas not qualily lor the exemptions coniained in Chapter 119, Florida Statules. 1 further certily that the information
indicated on this report or supplementa! report is true and accurale and that my signaiure shall have the same legal eflect as i made under cath; that | am an alficer or director
of tha corparation or the receiver or irustea empowered lo execu}é this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111l

changed, or on an atlachment with an address, with all olhey likgf empowesed.

SIGNATURE: . |
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Oate Daybme Phone ¥




