2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 23,2006 8:00 am

DOCUMENT # P03000036104

1. Entity Name

SCOTT M. GORDON, P.A.

Principal Place of Business

350 ROYAL PALM WAY SUITE 403
PALM BEACH, FL 33480

Mailing Address

350 ROYAL PALM WAY SUITE 403
PALM BEACH, FL 33480

WUV W w -

FR—Y

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-23-2006 90100 024 ***158.75

O

01132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2361752 Not Applicable
Zip Country Zip Country $8.75 Additionsl

5. Certificate of Status Desired

X

Fee Required

T 7 —#~Namo and Address of Current Registered Agent—— — - -

————=7-Name and Address of New Registered Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 333114132

M Y ee B . Gorden,

£s¢.

Street Address (P.Q. Box Number is Not Acceptable)

3<o Ro-‘c.Q P LJ&"] THGS3

S Yabrn Beac\n

FL | 8% so

SIGNATURE

entity submits this stglement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(‘LUL K. &féa’\) |- 13~ 2000

Signature. typed or printad name of regislersd agent and Btk if applicable.

{NOTE: Regisiared ADert Signatin @ requilied whin reinsiatingl

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TMLE PSTD O Detete TIME [0 Change [ Addition
NAME GORDON, SCOTT M NAME

STREET ADDRESS [ 350 ROYAL PALM WAY SUITE 403 STREET ADDRESS

CiTY-5T-2P PALM BEACH, FL 33480 CITY-ST-2IP

TITLE O pelete TITLE [ cChange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.21P CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NaWET T T T T T T T T T e

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ciTY-ST-2P

TITLE i1 pelete TITLE {Ochange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CATY-ST-21P

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-21P ciY-ST-2P

TIMLE [ Delete TITLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. i hereby certity that the information supplied with this m.

changed, or on an atmmer
SIGNATURE:

does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

like empowered.

?(es\éea}\- %werm Gatdod -19-00  B\-933-4000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone #




